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PREFACE 



TO 



THE SECOND ENGLISH EDITION. 



Ik preparing for the press a second edition of this treatise,* the 
anthor has found his materials accumulate to such an extent as virtu- 
ally to render the present volume a new work. 

The original scope of his investigations having likewise been consid- 
erably extended, and additional chapters on Sfebmatobbhcea, Impo- 
tence, Infiltbation of TJbine, Impermeable Stbiotube, &c., having 
been introduced, he has been compelled to alter the title, the previous 
one having ceased to be sufficiently comprehensive to include the vari- 
ous subjects here treated of. 

In, carrying out his plan, the author has not merely cited his own 
experience on the methods of treatment which have been found suc- 
cessful in British or continental hospitals, and employed in private 
practice during the last fifteen years ; but he has drawn largely fix>m 
the treatises of Astruc and Hunter, as well as quoted freely the most 
novel doctrines and practical hints contained in the writings of Kicord, 
Brodie, Prout, and Lallemand. 

* Probably no work bas ever received a more decided token of approbation from the 
medical profession of tbis country tban tbis treatise of Mr. Acton, tbree editions bay- 
ing been called for during tbe sbort period that it bas been before tbe public. Tbo 
present edition contains double tbe amount of matter given in tbe former work ; and* 
embracing as it does tbe results of tbe latest and most reliable investigations made by 
tbe distingnisbed autbor bimself and otber eminent Englisb practitioners, and also tbose 
of the most celebrsted surgeons of France wbo bave made tbe subject here treated of 
tbeir special study (among whom MM. Ricord and Lallemand stand confessedly at tbe 
bead of autborities in tbe treatment of Sypbilis), it is presented to tbe profession of 
America with tbe fullest confidence tbat it will meet witb still greater favor tban tbe 
previous editions from all wbo desire to be guided by tbe mott enlightened experience 
in tbeir practice in tbis claas of diseases. — Am. Pub. 
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4 PREFACE. 

Li the present edition, the plates remain unaltered ; as the illnstra- 
tions have been acknowledged to depict admirably the diseases they 
were intended to represent, having been chosen from among the thou- 
sands of cases witnessed at M. Bicord's cliniqne. Additional wood- 
cuts have, however, been introduced in the text, to illustrate several 
new points ; and a very copious analytical index has been added, as 
well as a collection of those prescriptions which are most commonly 
employed. 

In thus bringing out a revised and enlarged edition, the author trusts 
to have carried out the recommendation of one of his former reviewers, 
who, in a friendly and eulogistic criticism, has observed that " a comr 
plete practical treatise on venereal diseases would be a very valuable, 
or rather invaluable performance, and perhaps the most acceptable 
work that could be presented to the medical profession." 

In accordance with this view of the subject, the author has attempted 
to make the present volume a text-book for the student, and at the same 
time to supply data for the surgeon desirous of learning the most mod- 
em treatment of the protcean forms of Syphilis, as well as materially to 
assist the practitioner who in the witness-box is liable to be cross-exam- 
ined on many of the most intricate questions of generation, absorption, 
or contagion. 

Ko one, at all conversant with the state of medical opinion, can have 
failed to remark the manner in which the profession appreciates the 
labors of those observers who are directing their energies to the eluci- 
dation of individual branches of medical science. 

Few are the authors in the present day who venture to grapple with 
the entire science of medicine and surgery ; on the contrary, as has 
been well observed, " the great principle of the division of labor, which 
may be called the moving power of civilization, is now extended to all 
branches of science, industry, and art ; and while formerly the greatest 
mental energies strove at universal knowledge, and that knowledge was 
confined to the few, now they are directed to specialities, and in these 
again even to the minutest points." 

In accordance with this general professional feeling, the author has 
appealed to the microscopist, the chemist, the physiologist, the medical 
jurist, and to the physician and surgeon, who stands pre-eminent in his 
respective department, for a corroboration of his opinions ; and he can 
not conclude these remarks without availing himself of the opportunity 
of expressing his obligations to Dr. George Gregory, Dr. J. W. Griffith, 
Dr. Alfred Taylor, Mr. Busk, Mr. Farr, Mr. Paget, and Mr. Stanley, 
for the valuable assistance they have so kindly rendered him. 

46, QuBiir Airm Steiit, Catbvdiih 8q,vabb, > 
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"It if time to bunt through the reQ of that artificial bashiiifaieaa which haa ii^ared tlie growth, while it haa 
affected Ac faatorea, of cenoine parity. Society haa aulTered enough from ttiat aporiona modea^ which leta 
fevAil forma of rice aweU to a ruik loxuriance, rather Uian point at their eziatence— wliich coyly tnma away 
it! head from the * woonda and pntrefyinff aorea' that are eating into oar ayatem, becanae it woald hare to 
bhaah at the ezpoaare."— Q*Mf^ Remae^ 1846. ArtidU on Prntoution. 

The origin and history of Venereal Diseases has probably given rise to 
greater difference of opinion than any other subject in the whole range of 
medical literature ; but, instead of swelling my work by numerous quotations 
from the treatises of those who have entered fully into the consideration of this 
subject, I shall, in the present introductory remarks, merely give my own opin- 
ions, referring those who may be anxious to obtain further information to the 
classic work of Astruc, and the modem treatise of Dr. Weatherhead. 

A very superficial consideration of the laws which regulate the animal econ- 
omy in a state of health and disease, as well as the various operations of these 
laws on the different structures of the human frame, is sufficient, I think, in 
warranting the pathologist of the present day to infer that many of the various 
affections, both organic and functional, now recognised as following sexual in- 
tercourse, and which I have here included under the collective term " Venereal 
Diseases,*^ must have existed in all ages, and in every climate. In the pres- 
ent day we find that a large proportion of the complaints described in the first 
part of this work, and which we shall call non-specific^ affections, may be de- 
veloped spontaneously, and that we can produce them at will : hence I conclude 
that it is more than probable that they existed long before they were described, 
because the same agents were then in action to produce the complaints as at 
present. Thus I admit the spontaneous origin of non-specific diseases, and 
that when once developed they may be propagated by contact, under circum- 
stances which I shall hereafter allude to. 

In respect to the second order of venereal diseases, or specific affections,X 1 can 
only now assert (and must refer for proof to the subsequent chapters) that we 
have insufficient evidence to prove that syphilis, properly so called, can arise 
spontaneously ; all the experiments made to produce it de novo have completely 
failed ; and a careful investigation of the disease shows, on the contrary, that 
it has been contracted from a person who has himself contracted it from an- 
other individual, and it is in this way only that the disease is now propagated. 
I thus hesitate to admit the spontaneous origin of this fornv or of syphilis, prop- 
erly so called. 

* By the term yeoereal diaeaaei, I mean all tboae affisctiona which are, more or ieM, directly or indi- 
rectly, the conaeqnence of lexaal interooorae. They were firat ao called by T. M. Bethenooort* of 
Roaen, in 1537. 

t By the term non-apedfic affSectiona, I mean diaeaaea, the oonaeqaence of aexaal interoqane, de* 
pending upon common caoaei, and not on any apecial one ; aa, for example, gooorrbcDa, &o. 

X By tfaia term are meant tboae affectiona which depend on a apecial principle, diatinct from all th« 
crdiBary mortrid eaaaef, todb aa chancre or sypbHia. 



a INTHODUCTION. 

Cases every now and then occur which have a great tendency to shake the 
opinions of those whose faith is not founded on a comprehensive knowledge of 
the nature of ulcerations of the genital organs. I will cite one instance, which 
might be quoted as a strong corroboration of ihe belief that syphilis may arise 
de novo even in this the nineteenth century. During the month of January. 
1849, a little girl was brought to Queen's Ward, St. Bartholomew's hospital, '• 
imder the care of Mr. Lawrence ; the little patient's genital organs, buttocks, 
and thighs, were covered with unhealthy-looking ulcers, varying in size from 
a aplit-pea to a. sixpence ; in some places distinct, in others conllueni. No 
violence had been offered the little girl, nor was there any reason to suspect 
that she had been infected. She was pale, haggard, and had been subject to 
much privation ; she was then in a filthy state, the coromonesi attention to clean- 
liness not having been employod by her parents. To the unpractised eye this 
was a case of syphilis, originating in dirt and filth, and would to the novice in 
no respect differ from the disease in those unfortunate creatures who gain their 
livelihood in the streets ; the ulcerations were as numerous, their aspect simi- 
lar, and their character as defined, as in the ordinary cases of syphilis which 
we meet with in prostitutes, Mr. Lawrence, however, ordered the child a 
warm bath, applied a poultice to the affected parts, prescribed good food and 
quinine, and in a few days the sores became qutle clean, the sloughs having die- 
appeared ; and we then remarked about twenty healthy-looking granulating 
sores, which no longer had the slightest analogy with syphilis, and the little 
girl rapidly got well : but the cose bore a striking analogy with the sores of a 
prostitute brought into the hospital at the same lime, with gonorrhma and large 
ulcerations around the vagina. Cleanliness in (his case was enjoined, and 
hero likewise the ulcers, depending only on a simple affection, in a few days 
presented the same clean, healthy surface — showing what discharge and fihb 
will do. 

1 would ask the reader to consider what might have happened if suspicion 
had attachud itself to any man seen in company with this liiile girl. Syphilis, 
the disease might have been called, as correctly as similar affections often have 
been designated ; and supposing mercury instead of quinine had been used, we 
should then have seen one of those dreadful instances which loo oDen occur, 
of error of diagnosis complicated with error of treatment, instances which are 
oflen advanced to prove the origin of sj'philis in the present day. 

In common with many previous writers, I admit my ignorance as to when 
this disease, syphilis, began (for necessarily it must have had an origin). It 
can be traced as far back as the year 1494, and on this point there is little dif- 
ference of opinion; previously to that year, authors are not agreed. For my 
own part, I believe that a disease* similar to syphilis was known previously lo 
the year 1404, but tho exact date of ila outbreak is unknown, and that we are 
in ignorance of those circumstances wliich first gave it birth, or in what coun- 
try it first made its appearance. In this respect the same lack of information 
reigns as in a vast number of other diseases, the origin of which we are equally 
imable at the present day to ascertain. 

* Little doabl cm eiiil IbU Ibe lepmv aa cDmnnn Ibrowtly in EDronc, uid which bu ■loKUl dii- 
tfftmi, conrfwed of what we now call lecondaiy ■ymptonu. 1 might owoiion many soibnn lo 
rapport iliii UKrtion, bat one perhapi will mifllce- Julin nf GmilditdeD. who wrote ia 130S, ukI who 
wu ■ feDow of MonoD collogo. Oilbni, ibui aUuH ei lo the poHlbllity of coot«cliDg the dmiue fna 
lapnxu women -. ■■ lUe qoi ooncabuil cam malitre cuni qua coLvit lepnmi [jonolnraa inua caniolu e( 
cariBm aeiitit. ri iliciaaodo calef.ctionea in lolo awpotc."— JJuja AngliciL Fana, HM. Car. «!.— 
In Ibe Ubrary of ih« CollsKe of SDnreDnc 

Is Uawy Ibe Biohlh'a time tbore wera ain ' '----■ ' "'■' • K„UK,.k-ij™ 



). Hi^mle, KIngduMi, the Lock Datiido 8i. OeOTge'a giie. 



qaenlly Lock hDapiCala becaiM the RcdpuHei Cir •y|ih<tillc pelieuia 

In HM, Kalph Holland, DieKhBnl.iBllar, in a will regiilcrwl in the ^■>.^....,= «™.. w^^>.™.v., 
twenty ahlllinn to ihe Lock laitt bowe. " lien, leSD leproria da Lakoi extra Bimm Bu Oeorfii. 
U a."—W<atha*tad, p. 18. 



INTRODUCTION. 9 

In the second part of this work I shall have occasion to refer to two or three 
cases tending to show that animal poisons which have been introduced into the 
human system, probably from the horse, have a close analogy with syphilis. 
Van Helmont attributed syphilis to farcy transmitted from the horse to the hu- 
man being. His view of the question may not perhaps be so destitute of truth 
'AS some persons have imagined ; for, in a recent conversation with M. Ricord, 
I found that he had likewise met with several cases tending to the same con- 
clusion. Whatever may be the origin of syphilis, little doubt can exist that 
about the years 1493 and '94, both the physicians and historians of the time 
described severe forms of venereal diseases, which they stated to be new and 
unknown, and which they admit themselves unable to cure. From this period 
to the present day we have progressed and receded in our knowledge of these 
complaints ; but it is only within a very few years that demonstrative proof, by 
means of inoculation, has enabled us to arrive at an exact knowledge of what 
is and what is not primary syphilis, and of the means of distinguishing the spe- 
cific from the non-specific diseases. 

If, however, we are ignorant of the origin of syphilis, neither the surgeon 
nor philanthropist can close his eyes to the frequency of the disease at the 
present day, nor to the severity which it occasionally assumes in this the nine- 
teenth century. And this brings me to make a few observations on the pres- 
ent condition of the disease in the metropolis. If London hospitals preserved 
a list of all affections which are treated as in and out patients, it would be an 
easy task to tabulate them, and I should be enabled to show the exact propor- 
tion of the complaint which venereal disease produces. In the absence of any 
such statistics, the reader must be content with the few facts I have been at 
some trouble in collecting ; enough, however, to show that not even the profes- 
sion itself, much less the public, is aware of die frequency of venereal diseases 
Let us first look at the 

Army Returns. — The army reports extend over a period of seven years 
and a quarter, and enter into the detail of the various venereal affections (8,072 
in number) of the soldiers, amounting to the aggregate strength of 44,611, quar- 
tered in the United Kingdom. 

CABE8 ADMITTED IHTO BOIPITAL IN lITIlf TEARS AND A QUARTER Iff THE UNITED KINGDOM. 

Venereal affectuttu — 

SypbilM primithra J,415 

SyphilM ooMecatiTa 335 

Uicoa peDii non ■yphiliticom 3,144 

Babo iimplex 844 

Cachexia lypbilitica 4 

OoDorrlMBa 3,449 

Hernia hamoralk 714 

Strictora urethnB 100 

Phymoaia et paraphymoiia 37 

Total 8,078 

Annaal ratb per 1,000 men 181 

Total aggreg^ itrength ibr whole period 44,611 

The numbers we have to deal v^ith are very larg'e ; and it may reasonably bo 
supposed that our conclusions can not be much invalidated by any peculiar cir- 
cumstances in treatment, discipline, or climate. The surgeon is at once struck 
with the large proportion of venereal affections occurring among our troops. 
On reference to the table, it will be seen that nearly one man in every five, or, 
more correctly, 181 per 1,000, is attacked with the complaint. 

We find primary ulcers on the penis more numerous than discharges from 
the urethra, the numbers being 3,559 primary ulcers, 2,449 cases of gonorrhosa, 
or about one man in twelve suffers from idcer on the penis, one in eighteen 
from gonorrhoea. 
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Venereal diseases in the English anny are, then, very frequent, and the fol- 
lowing returns show that they are much more so than in the American or Bel- 
gian army. 

Colonel Tulloch has kindly furnished me with a return of venereal diseases 
in the American army, compiled from official returns. In the northern divis- 
ion, out of an aggregate of 22,246 men, 971 cases of gonorrhoea occurred, which 
is in the proportion of 1 in 20 ; and 462 of syphilis, or 1 in 48. In the south- 
em division, out of an aggregate of 24,979 men, there occurred 929 cases of 
gonorrhcea, or 1 in 27 ; and 584 cases of syphilis, or 1 in 43. 

In the Belgian army, where very strict precautions are taken to prevent 
venereal disease, these complaints are said to be of rare occurrence. M. Vle- 
minckx, inspector-general of health, in the army, says, in a recent communica- 
tion : " II n'y a plus que cent trente veneriens, dans toute I'arm^e Beige, qui 
presente un effective de vingt cinq k trente mille hommes." — Gazette Medieale 
de Paris, Janvier 3, 1846. Turn now to the 

Navt Returns. — The statistical reports from the navy extend over a pe- 
riod ot seven years, and relate to an aggregate of 21,493 men employed in 
the *' home service" — ^that is to say, in our ports, or about our coasts. Of this 
number, 2,880 labored under venereal affections, or one in every seven men in 
the home service is attacked with venereal diseases. In the " various'* and 
'* foreign commands,** the disease is more frequent ; but as we are speaking at 
present of the United Kingdom, it is unnecessary to dwell on the state of the 
complaint in other commands. It would appear, then, that venereal disease is 
more common among soldiers than sailors in the United Kingdom ; but this may 
probably be accounted for, as the latter are, for the greater portion of their time, 
kept on board ship, and seldom allowed to come on shore ; whereas soldiers, 
when off duty, have every facility for associating with women of the town in 
which they may be quartered. 

Gonorrhcea and syphilis are met with in nearly equal proportions in the 
navy ; every seventeenth man being affected with the former, and every fifteenth 
with the latter. 

Merchant Service. — I have been enabled to obtain a return relative to 
this service through the kindness of Mr. Busk, surgeon to H. M. hospital-ship 
Dreadnought, at Greenwich. The returns extend over a period of five years,* 
during which 13,081 patients, laboring under medical' and surgical diseases, 
were admitted. Out of this number, the very large proportion of 3,703 came 
under treatment on account of venereal diseases ; or, one man is affected out 
of every three, or, more correctly, two out of seven admitted into the hospital. 
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273 
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248 
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320 
348 
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(day») •XMj 
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266 
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306 
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285 


239 


98-3 


225 



Coat lor five yean of veoereal patienta, £4,165 I7i. 6d. 
* Fnxii 1837 to 1841. 
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Supposing three patients are admitted, one comes under the physician as a 
medical case, the second suffers from a surgical complaint, and the third labors 
under venereal disease. This large proportion startled me not a little at first ; 
and, to test its accuracy by comparison with other institutions, I made an anal- 
ysis of the surgical out-patients of Messrs. Lloyd and Wormald, assistant-sur- 
geons to St. Bartholomew's hospital, amounting to 5,327 during one year : of 
Uiese, 2,513, or nearly half, suffered from venereal diseases at one of our largest 
and most liberal London hospitals, where letters are given to applicants. 

Mr. Lloyd 1,009 S45 1,354 

Mr. Wonnald 986 873 1,359 

Tottl 8,513 

This table differs from that of the Dreadnought^ inasmuch as it includes a 
large proportion of women and children : as nearly as possible, one in every 
fourth patient is a woman or a child. 

As far, then, as we can ascertain from the data furnished from the reports 
above cited, venereal disease is very common among large bodies of otherwise 
healthy males, in the public service, and demands the attention of those who 
watch over their welfare. Scurvy, camp-fever, hospital gangrene, have nearly 
disappeared from the returns, but venereal diseases are still very common. The 
returns do not enable us to arrive at any accurate conclusion how far venereal 
diseases incapacitate their victims from duty. Dr. Wilson, who must be sup- 
posed to be a competent judge, inasmuch as he has compiled the returns, tells 
me that, on an average, each man affected with the complaint is incapacitated 
from doing duty for a month (?) in the army ; his stay in hospital has been av- 
eraged at six weeks. In the return furnished by Mr. Busk, the average stay 
in hospital is stated to be twenty-two days ; and during five years the expense 
of venereal patients has been JEr4,165. These facts are the only authentic ones 
which I have been enabled to collect on the condition of venereal diseases at 
the present time in England. 

I doubt if venereal complaints were ever more common than at present. I 
very much question if, since syphilis was first treated in hospitals, the large 
proportion here noticed — nearly one out of two surgical out-patients, as at St. 
Bartholomew's hospital, one out of every three that applies to the Dreadnought, 
one out of five in the army, one out of seven in the navy — at any former pe- 
riod suffered from venereal disease ; and yet the public, and many of the pro- 
fession, believe that the disease is declining. That such is not the case, if 
number be any criterion, must be admitted by all who weigh well the above 
statistics, and compare them with the meager statements I have met with in 
my researches into nearly all the books that have treated of syphilis. What 
would the surgeon of Queen Elizabeth say now, could he rise from his grave 
and see the condition of the complaint, who nearly three centuries ago penned 
the following words : — 

'' If I be not deceived in mine opinion (friendly reader), I suppose the dis- 
ease itselfe was never more rife in Naples, Italie, France, or Spaine, than it is 
this day in the realme of England. I may speake boldly because I speake 
truly ; and yet I speake it with griefe of minde, that in the hospital of Saint 
Bartholomew, in London, there hath been cured of this disease, by me and 
three others, within five years, to the number of one thousand and more. I 
speake nothing of Saint Thomas hospital, and other houses about the citie, 
wherein an infinite multitude are daily cured. It happened very seldom in the 
hospital of Saint Bartholomew's whilst I stayed there ; amongst every twenty 
so diseased that were taken into the said house, which was most commonly on 
the Monday, ten of them were infected with lues venerea." — A briefe and ne^ 
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eessary Treatise toveking the cvre of the disease now Dsvally ealled Lves Venerea 
by W. ClovveB. one of her Majesties Chinirgions, 159B,' p. 149. 

Writers of the day, who alluded to the frequency of the disease, as 1 have 
already slated, rarely mention the pro]>oriion of cases, Grunpeck, a German 
physician, who wrote in 1496, however, tells us that the magnates of the land, 
kings, princes, hishops, and the nobless, all labored under ihe malady. Marco 
Antonio Sabellica.t a Spanish historian, at ihe period, 1506, says that almoal 
every twentieth person was afTecled. I sec nothing in ihe numbers or persons 
attacked three hundred years ago whicli differs much from the present day ; in 
fact, the disease, if it is not so rife among the upper classes in consequence of 
the less licentiousness of the age, still exists among the lower classes in a 
much larger proportion in our large lilies than one in twenty, and I see no 
improvement here, or that we are much freer from the disease than our ances- 
tors who lived three cenluriea ago. This is not in accordance with the ac- 
count of the " oldest inhabitant ;" he will tell you that since he was a young 
man disease is less than formerly, and he founds his opinion on the not hearing 
of it among his friends. Doubtless ihis is the case, but the complaint attacks 
the younger generation. Were the " oldest inhabitant" the confidant of the 
young England school, he would lind that venereal diseases are not estinct; 
bnt sad experience has caused him to shun places frequented in his youth ; his 
passions are less impetuous, and good cheer rather than women has the first 
place in his affections. Slaiistica now rule the day, and nol the impressions 
which a man of the world may have formed on the subject years gone by. I 
shall, however, doubtless be met by ihe reply, that if venereal disease is not as 
common as formerly, I must admit ihat its severity has decreased, until it has 
become so mild as to possess nothing like its former virulence. 

Here, again, my interlocutor would be in error in supposing that the disease 
was originally a very violent affection. The perusal of ancient authors in no 
way induces me to believe that syphilis originally was a very virulent affection, 
or in aught diflered from what we meet with it in the present day. Nicholas 
Poll, 1536, stales that the natives of St. Domingo cured themselves of the dis- 
ease by guaiacum in about ten days, allliough the Spaniards required from fifteen 
to sixty days ; and St. Domingo is ihe source from which the disease is sup- 
posed to have sprung. Oviedo stales the same fact. Leo Africanus tells us 
that he had seen many get well in Numidia without either physic or physician, 
merely by the salubrity of the air.J 

In reading the books published on syphilis, which describe iho frightful rav- 
Bgea the disease is said to have committed in the latter part of the fifteenth 
century, we must take into consideration many circumstances. In ihe first 
place, it was supposed to be a new complaint, and as such, we are told, was 
abandoned by physicians, who acknowledge ibat they did not know how to 
cure it,| and its treatment was therefore left in the hands of quacks. All au- 
thors, partictilarly those non-medical men (many of whom wrote on syphilis), 
arc very apt to exaggerate a new disease, and we have every reason to believe 
that this was the result. The testimony of all writers on epidemics, moreover, 
shows that when a new form of disease invades a country, its virulence is 
wonderfully increased ; and thai, on the contrary, when ihe complaint has be- 
come naturalized, its effects are of a much milder character. This seems to 
have been the case with syphilis, which forms no exception lo the general rule. 

in Ihe librify of the Med. Chlr. eociely. 

re pan bomiuuiu Wi maiaoi expens Ptncelmi uyi li arired nooe, " nalli ptresni," 
1 rcpcMi, ndding, '' oe ihey kings, lonli, or ladiei." Again— 
Cur ttgae • re trez rrael toanwin. 

Par toot !■ monde iDiTflrHllnteni.' — Jt-m djiMain. insS. 
I BtB 40tbon qooled by Dr. Wegthecheid, p«se 73. el wq , in K\tUity of Vcnmal Dimwa. 
I "Lltentw ab fau evi Ibgim In hen morboid nihil tcin ooafiMiido."— ^lu^ Tvrltta, ItST. 
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Has DOt this happened with smailpox in a former, and cholera in the present 
century? Before its coining, witness the alarm; on its first outbreak, haw 
great was the exaggeration, how little amenable was it lo treatment, and what 
numbers it carried off. Prevention is the weapon we now oppose to it. 

If the epidemic of the fifteenth century be taken as the type, and a compari- 
son made with the disease as we meet with it in the present day, then indeed 
the affection has become much milder. But this is not the proper view of the 
case ; syphilis, which I believe existed long antecedent to that period, became 
aggravated by the same causes exactly which are known lo increase lis viru- 
lence in the year 1850. Send a body of men into a foreign country, as we did 
in the late Peninsula war, expose ihem to the Tictssitudes of climate, and, after 
long marches and short commons, let them indulge in wine and promiscuous 
intercourse, remain inattentive to cleanliness, and as surely as syphilis exists, 
so will it become aggravated, and assume a form as virulent as it did in 1493, 
and we shall again hear of the Black Lion of Portugal.* 

Far then from thinking that syphilia has become milder, 1 only believe that 
nent of the complaint better understood, 
of the disease lurks among us, and in 
ipposed mildness has ever been a favor- 
ia on the complaint, even immediately 
subsidence been uflen prophe- 
apparently as far from the ful- 
Glraent as ever. To bear out the correctness ci my statement, 1 may quote a 
few authorities. So early as the year 151B, Pietro Mainordi mentions the fact 
of the complaint having become so mild that he predicted its total extinction. 
In the year following, Ulric de Hutluii says it could scarcely be regarded us 
the same disease. (C. 1.) In 1550 the disease had become so mild that it 
seldom proved fatal. [Vidns Vidias Lrc. Curat. Morh. Gra., p. ii., sec. 2.) 
Sydenham says, " Europteo nostra nan perinde iaelatur, sed languet tndies, et 
mitioribus pkanominis falincU:' {Page 309,) 

I trust, lien, I have staled sufficient authority for my belief that syphilis was 
not originally the formidable disease some would lead us to suppose it was, 
bnt, on the contrary, that from the earliest records we possess we may ration- 
ally soppose the complaint to have been little more severe than it is in this 
country at present, save and except that secondary symptoms followed the 
primary ones in a shorter time than tliey do at present, and that pustular erup- 
tions took place more frequently. These varieties probably depend upon con- 
' ' ' '' ' LV and then exert a similar influence. 

9e aa possible, I should leave this iulroduc* 
lot give a slight sketch of the theories enter- 
n of venereal diseases ; for, in proportion as 
: other has been entertained, so has th» disease been well or ill 
d so has society sufl'ered by the extension or diminution of the com- 
piami; and we in the nineteenth century may gain much practical informatioa 
by noticing the faults of our predecessors. As long as the public mind was 
convinced that syphilis produced its effects by breathing the same air as that 
breathed by the already infected, syphilitic patients were avoided by the com- 
munity in the same way as those suffering from the plague, or more recently, 
such as labored under cholera. That this happened we may gain from many 
passages which are to be found in the old writers.t We may quote the ii 
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of Gninpeck being forsaken by his friends, who we are told recognised the 
disease " by the change in his complexion." The lower orders were driven 
into the woods and fields, and left to perish without solace and assistance, even 
by medical men.* 

This neglect of patients could only tend to increase the virulence of the 
complaint, the treatment of which was cnus taken up by quacks and itine- 
rant vendors of specifics. Under such circumstances the true cause of the 
disease or its remedies were not likely to be studied or presented. I would 
beg to observe that, at the period we are now speaking of, the sufferers were 
shunned from fear of contagion, as the disease was supposed to be occasioned 
by some epidemic influence in the air brought about by the conjunction of the 
planets ; no obloquy was attached to contracting it, it was considered a misfor* 
tune ; but the patients were left, as we have above seen, to take care of them- 
selves. 

Occasionally, however, this supposed means of infection was seized upon 
(just as magic was) to make charges against persons who were obnoxious ; 
thus: — 

One of the articles of accusation brought against Wolsey in 1539, was, "that 
knowing himself to have the foul contagious disease, ^c, he came daily to 
your highness, rowning in your ear and blowing upon your most noble grace 
with his perilous and infectious breath.''t It is curious at the present time to 
find these opinions long given up by scientific men, still in firm possession of 
the lower classes. Among th«m, and particularly in country places, where the 
complaint is known only by the name of the foul disease, the man is shunned 
by those aware of its existence, in the full belief that his breath is infectious ; a 
common laborer would never dare to drink out of the same vessel afler an in- 
fected person had tasted the liquor: secrecy is still, therefore, maintained 
among this class when affected by venereal diseases, more than among any 
other, and the quacks of the day, in both Paris and London, have always styled 
these complaints secret diseases, thus contributing to foster the idea that there 
was something peculiarly specific in them, and that they required specific 
treatment. The result has been, that patients suffering under venereal dis- 
eases, have concealed their complaints, not liking to apply for medical advice, 
or only do so when the disease has made great progress : this arises from mere 
shame, and has little to do with religious feeling. 

We find, however, many authors denying the contagiousness of the complaint 
through the medium of the air, but little attention was paid to their observa- 
tions. Public opinion, and the fact that popes, nobles, and princes, contracted 
the disease, rendered it much easier to give currency to the belief that the 
complaint was contracted through the air, than as a consequence of the licen- 
tiousness of the day. (Weatherhead on Syphilis, p. 61, «^ seq,) 

Thus we see that medical writers of that age felt no scruples in relating their 
own cases, or stating those of their patients. Grunpeck was an ecclesiastic, 
Ulric de Hutton, a knight, and one of the most zealous champions of the Refor- 
mation. 

In proportion as the venereal disease extended, owing to the causes above 
mentioned, the true sources, namely, contagion, became known, and we find 

* ** Paaperet hoc malo labortntet expeUebaotar ab hominam coDTeraatiooe, Unqaam porolentiiai 
cadaver derelicti )^ medicit (qui le oolebant iotromitterti in coraao) habitabaot in anris et aiUia." — 
Laur. PHRitius : I}e Morb. OMl. c. 1. 

t Oviedo taya, that it waa oommnnicable by the breath : '* Y participar de ra aliento/'— /(y</. Gm. 
Kb. X., c. 8, ful. 93 

At one caaae of infection, Nieolaa Maaaa mentiooa, ** air per ot impiratut.*' Beoedictoa FaTenti- 
a«M entertained the aame belief; bat the case which he citea in exempli licatioo waa evidently caaght 
by kiating an infected female. To prevent catching the diaeaae by the breath, medical men, in eany 
timea. put bread, or a apooge, aoaked in vinegar, in.tl»eir month when they apoke to their patkmt*^ 
t precautbn we now know to be whc^ iinnnrcMn'rj Weatherhead^ p. 36. 
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that patients laboring under the disease were shunned, and obliged to leave 
large towns. In 1497, James IV. of Scotland, in consequence of the frightful 
prevalence of th^ venereal in Edinburgh, issued the celebrated proclamation 
banishing the infected from the city. The original is preserved in the records 
of the town-council, dated 22d September, 1497 ; and as a document, both 
little known and curious in itself, as characteristic of the age, I shall copy part 
of it. His majesty " charges straitly all manner of personis being within the 
freedom of this hurt, quilks are infectit, or hes been infectit, uncurit with this 
said contagious plage, callit the grandgor,* devoyd, red, and pass furt of this 
town, and compeir upon the sandis of Leith at ten hours before none ; and thair 
sail thai have and find botis reddie in the havin ordanit to them by the officeris 
of this hurt, reddy fumeist with victuals, to have thame to the Inche,t and thair 
to remane quhill* God provyd for thair health." Those evading this ordinance 
** salle be bymt on the cheik with the marking ime, that thai may be kennit in 
tym to cum." 

I may likewise cite in this place the more generally known " Arreste" of 
the parliament of Paris, in reference to the venereal, dated the 6th of March, 
1496, stating that, '* Because in this city of Paris many persons were sick of a 
certain disease called the great pocks, which had raged far the last two years 
in this kingdom, as well in Paris as in other parts of France :" and as there 
was reason to apprehend that it would increase as the spring advanced, it 
was advised to provide accordingly. In prder, therefore, to put a stop to the 
inconveniences daily occurring from the visiting and communication taking 
place with the sick, it was counselled, determined, and decreed by the Reve- 
rend Father in God Monsieur the Bishop of Paris, the officers of the crown, 
and the mayor and sheriffs of Paris, as follows : — 

1 . That the public town-crier should announce, on the part of the king, to 
all strangers, whether men or women, having this disease, and not dwelling or 
resident in this city of Paris, that, within twenty-four hours of this notice, &ey 
depart the said city to the country or places of which they are natives, or to 
where they abode when taken wiUi the distemper, or elsewhere they liked, on 
pain of being hanged : and to facilitate their departure, they are told that at the 
" portes," St. Denis and St. Jaques, they would find persons properly deputed 
to give them four Parisian sous each. They were, moreover, forbidden to re- 
enter the city until perfectly cured of the disease. 

By the 2d article it was ordained, '* That every citizen having the distemper, 
was to confine himself to the house, under the same penalty." 

By the 8th, the mayor gave orders to the examiners and sergeants not to 
suffer any communication between the sick and the inhabitants, and those 
found disobeying this interdict were to be expelled the city or sent to jail. 

And by the 9th, the city- gates were to be guarded that none might stealthily 
re-enter. (Weatherhead^ p. 55.) 

We are not likely again to return to this barbarous mode of treating venereal 
disease, which was discontinued in consequence of the plan having been found 
to produce the most mischievous consequences ; but, in England, the fear of 
encouraging vice has prevented the governors of many of our large institutions 
and public hospitals from permitting the treatment of venereal patients in those 
institutions. 

A few years ago, persons laboring under syphilis were not admitted in-pa- 
tients to the Middlesex hospital, except by the prepayment of two pounds 

* Amoog the common people in France the diMaae was called ** la gorre/' 

*' Adaifl lecommnn qaand il la rencontra, 
La nommoit gorre, on la yendle groese, 
dui n'eaparaiioit ne conronne. ne croMe." 

Lu Trou Compte$t par Mautre Jean U Matre. 1525. 
t Tbe Uand of loeh Ktitb, in tiie frith of Forth, ahoot twelve milea diataot bom Edinbnigfa. 
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sad this by-iaw was printed on all the letters. The reason aaaigned was, ihat 
persons who contracted syphilia ought not to partake of a charity not intended 
for those who followed a vicious and liceniiouB course of life. I need not say 
ihat evasions became very common, and as will be seen in the working of such 
absurd laws elsewhere, they were inoperative ; but a curious fact was men- 
tioned to me by the secretary of that insliiuiion during the time that the law 
was in operation. The guardians of workhouses used to send their very bad 
cases lo the hospital, and pay the two pounds, and such patients rarely recov- 
ered under many months, and the governors found that the cost of these per- 
sons far exceeded the amount paid ; ihis, together with the few persons who 
could afford to pay, and the protests from ihe surgeons who were unable lo 
teach pupils the treatment of syphilis, and it is to bo hoped more philanthropic 
and correct sanitary views on the part of the governors, in respect to the duties 
they owed to the public, have erased such laws from the statute-book, and this 
institution now possesses wards devoted to the gratuitous treatmcni of syphilis, 
so that the patients laboring under the disease are kept apart from the others. 

Il appears from the following by-law at the London hospital, " No person 
shall be admitted with the venereal distemper except by the special order of 
the house committee, subject to such regulations as they shall from time to time 
establish ;" that syphilitic patients are not admitted into the wards of that insti- 
tution, but the surgeons usually admit such cases by describing them as ulcers, 
diseases of the skin, ic. A gentleman connected with that insiitution tells 
me he has attempted to effect a refonn, but as yet without success. We have 
heard thai, even at the present day, a law exists to prevent the surgeons at thft 
Bloumsbury dispensary from prescribing for a venereal case unless the patient 
pays a fine of five shillings. But the surgeons here evade the law, as appears 
from the statement of Mr. Cooper. Still the fact remains that a disinclination 
exists among ihc governors of public charities to allow syphilis to be treated. 
But the lines to be levied on the licentious savor much of the good old limes 
when absolution could be bought, and a man might be as wicked as he liked, 
provided only he was rich enough to purchase forgiveness. A few years since 
the Lock hospital* would have ceased to exist from a want of funds, had il not 
been for the praiseworthy exertions of the honorable Arthur Kinnaird, Mr. B. 
B. Cabbell, Mr. Taltersall, and a few others. It has, however, through the ex- 
ertions of those gentlemen, aided by others, now again risen to a stale of great 
efficiency, and promises to rank with some of our most valuable institutions.f 

This exclusion of syphilitic patients from some of our large institutions has 
necessarily thrown them back upon others, and hence we find by far the major- 
ity of nersons treated as surgical out-patients at ihe free hospitals to be labor- 
ing under venereal diseases, thus these institutions fulfil the duties of the vene- 
real hospitals of France. Far be it from me to discourage any one from sub- 
scribing to these excellent charities, but I would ask my readers to weigh well 
these facts, when they refuse to subscribe from conscientious motives to a Lock 
hospital, and give their money lo others who do noi perhaps profess but virtu- 
ally treat cases the result of a vicious life. Society has, however, paid dearly 

* Ths pnsinl name of our Lock hnapital. which wm intlitatcd for hi prsMDl pnrsHMFi Julji 4, 
1T4S. likoi iu uune fnjln lolie. ■ houie for Icpen. bul mart have elided miin}' yean befva aa a 
Ispen' hoapiial. 

> Tbs Mlnwlas ootiotti dncDineBI relaling u Iha Lnrk mtj inxmm wmw of ray mden : " Aa u 
ytm deiire otknowiDf hnw many palienta might b« tikeo ioto iha Lock boiplta]. Swilhwark. I hen 
aiSDd voa an rtita arcoaDl of IhoM Ibal ware admineil and diadiargcd rrom ibal booac in ITID, ohicb 
#H UM laal year Ihay wen onilcrniy direcUao. 

" Admitted from JaDnai? II ){ inclDaiie to Janaaiy, ITW, esela^ve IIS 
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for the experience by which it is now becoming conyinced that these regulations 
have completely failed in deterring men from contracting the disease, as it has 
invariably been found that such supposed precautions only react upon society it- 
self. Consider the case of a prostitute, who, having contracted syphilis, is un- 
able to pay for advice, or to lay up at her own rooms until she has recovered. 
Let us suppose she has been refused attendance or medicines at the institutioni> 
above alluded to ; is it to be believed that she will starve rather than run the 
risk of infecting a drunken mechanic who has a few shillings in his pocket ? 
What is the consequence ? Her own complaint becomes aggravated ; she ap- 
plies to the parish, which is bound to relieve her, take her into the house, or 
send her to tne hospital. It is society that suffers, as instead of at first receiv- 
ing a little medicine, she probably must now be maintained for three months at 
the public expense. But the " harlot's progress" does not end here ; she has 
infected a drunken married man ; he communicates syphilis to his wife, and 
the mother to the child. The father is afraid to confide to his wife the nature 
of his complaint ; the woman is ignorant of the consequences, until the disease 
has made considerable progress ; and then we find an entire family converted 
into '' non -effective" individuals for the space of two months. Death overtakes 
a large proportion of the children thus infected,* the health of the parents is 
permanently damaged, and he who turned the afflicted prostitute away from the 
nospital door, with the expression, " Get thee hence, Satan !" may perhaps, for 
the first time, learn that he himself sent abroad '^ the pestilence which walketh 
by night" to afflict the innocent mother and the child yet unborn. 

Admitting (say some) that all precautions should be taken by the authorities 
to prevent disease in the army and navy, why attempt to legislate for the pros- 
titute, who is sunk in the lowest depths of vice, and is irreclaimable ? Is it 
not far better to let her run through her career for the few years she has to live, 
confine her to her low haunts, where she will perish through the combined ef- 
fects of dissipation, syphilis, and their inevitable consequences, and thus afford 
an example to deter others from following in the paths of sin ? 

In a work of this nature, it is not for me to ask if it is a spirit of true Chris- 
tian benevolence that dictates this line of argument. Fortunately for society, 
more philanthropic ideas, are now entertained on these matters, and my oppo- 
nents are sufficiently met by writers like those of the *' Quarterly, cited in the 
motto, and by the ministers of the church, as in the dignified and conciliatory 
language of Mr. Gamier, at page 20. It is for me to point out the popular er- 
rors upon which these delusions are based, and show on what erroneous notions 
we have hitherto neglected this large portion of our population. 

That prostitutes form a large class in our cities and towns, no one pretends 
to deny. Whether, as the bishop of Oxford says, they amount to 80,000, or 
whether the late magistrate Colquhoun computed them correctly at 50,000 in 
the metropolis, or, if Dr. Edgar accurately states that one in twelve of the sex, 
is a disgrace to our country, I shall not stop to inquire ; one thing is certain, 
but a few years elapse and they disappear. It has been asserted, repeated, and 
believed, that they perish of want, dissipation, and disease, consequent upon 
their vicious mode of life, or that they commit suicide. Let my reader sup- 
pose, as has been asserted, with more or less truth, that these unfortunate crea- 
tures gain a livelihood in the streets but for three or four years on the average ; 
and looking at the numbers daily met with, let him calculate what must be the 
proportion of women that resort to this mode of life. If numbers be any in- 
ducement to legislate, this class deserves the attention of the social reformer ; 

* It ii prored by the mortality tablet pablitbed ander the authority of the reffiatrar-general, that oat 
of t44 deaths horn syphilis, daring the yeara 1846-'47, 179 were tkoae of children ander one year of 
age. Thia. and the jXMmbility of the diaeaae being introdaced into private families by means ofnarae^ 
will be folly diacaased in siiooeediDg pages, bat paiticalarly io the chapter oo '* Infiantile Syphilla.*' 
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and let it well be remembered ibat this stale of things tins (t:iisted during ihe 
period when every species of approbrluin has been ihrowu on prusiitutiuii, and 
every supposed incentive held oui. to lead lo a virtuous life. The muin point, 
however, remains, that in spile of everything lo deter them, many of our female 
population have reaoried, and do resort, to the sireeia as a means of existence. 
It is not for mc, in this place, lo more than hint ihat a want of paternal control, 
or religious education, the promiscuous herding of ihe sexes in the dwellings 
of the poor, ihe little value set on rhasiity in the lower walks of life, ihe lack 
of female occupation, the wealth which men will squander in the attainment 
of their sinful wishes, the facility with which illicit iniorcourse may be carried 
on in large towns, and lastly, the impossibility, real or assumed, of forcing men 
to settle in life in the present crowded state of society, has brought abuut this 
condition of things ; nor is it possible In say whether the morals of the female 
population are worse or belter than formerly ; the fact remains, and can be tes- 
tified to by all, that I have not over-colored the present condition of the case in 
this anil other towns in England, where proslilules form of one of ihe danger- 
uns classes of society. Unt is it true as asserled and believed, that ihe prosti- 
tute dies after a few years of following her calling I In a table published else- 
where,* it is shown from the return of the registrar-general — that infallible ta- 
ble of the causes of death — lhat a very few women die of syphilis in the me* 
tropolis; only twelve females died in the course of the year 1845. 1 have 
likewise elsewhere shown, lhat in th« Lock hospitals in London, Dublin, and 
Edinburgh, death from syphilis is very rare. My duties as dispensary surgeon, 
an office which brought me much among ihe poor, convinced me also that ihcse 
unfortunate females did not die of other diseases more commonly than any other 
class of females ; and inquiry among the workhouse authorities, the medical 
attendants of penitentiaries, asylums, and hospitals, fully corroborates the regis- 
trar-geiierars BtBtislics and my own canviclimis. 

Common sense opposed to popular opinion would bear out the above state- 
ments, and a little redeciion will show the fallacy of the popular notion. It is 
well known that prostitutes, whatever their olber characteristics, are recruited 
among the strongest, ihe healihiesi, end best proporiioned class of females, 
and they are thus naturally best fitted lo resist the excesses or trials which at- 
tend their pursuit ; I shall, moreover, be borne out by the concurrent testimony 
of all observers, that no class of females is so free from general diseases as are 
prostitutes. They disappear from the streets after three or four years, it is 
true, but not lo perish by disease, nor do they commit suicide. In 1840, only 
56 women above the age of twenty committed suicide in London, whereas 126 
men destroyed themselves in the same year; and there is no reason to believe 
that even one half of these were prostitutes ; the same may bo said of other 
years. 

Whai, then, becomes of the large number of women who resort lo prostitu- 
tion for a livelihood '. I have every reason to believe lhat by far the majority 
soon cease to have promiscuous intercourse, and return to a more or leas regu- 
lar course of life. Before coming to this conclusion, I have consnlied many 
parties likely to be acquainted with ihe habits of proslilules, and have founded 
my belief on the following data. Wha,lever be the cause of a female becoming 
a prostitute. 'one ihjng is certain — before she has carried on the trade four years, 
she is thoroughly disgusted with her mode of life. It may be urged lhat the 
public deserts the prostitute, and that the prostitute dues not desert the streets. 
Such may be ; but with only sufficient oxceptioos to prove the rule, the case is 
as I have above represented it. Tho suflering, annoyance, and want, attend- 
ant on the vocation, have the effect of driving all from the streets except soma 
few who see-n to thrive in proportion lo their age. I think it waa tho lata 

* Socttan DO " Dcitli ttaa SyptiUii," KCDod put. 
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police magistrate, Mr. Walker, who, in one of his clever papers in the " Origi- 
nair .>tj.ted that he is unaware of any person in London, who, if he tries, can 
not get eiiploynient. I admit the difficulty of the poor man with a large family, 
to mdintiin himself and children without parish relief — the truth of the poor 
shir -maker's lament, by Hood, I as readily grant — particularly when filial af- 
fection binds her to support a sick mother, or delicate sisters ; but no such in- 
cumbrances attend the prostitute who flies from the horrors of the streets. We 
must recollect that she has a heilthy frame, an excellent constitution, and is in 
the vigor of life, or, probably, would not be able to so abuse the gifts of nature. 
During the career she has run, she has obtained a knowledge of the world, 
perhaps beneath, more probably above, the situation in which she was born — 
is it surprising, then, that she settles, and is amalgamated with the poorer 
classes of society, or becomes a married woman, after first living in a state of 
concubinage with her husband ? The better class of prostitutes become the 
wives of the mechanic, the clerk, and the petty tradesman ; and as they are 
frequently barren, or have only a few children, there is reason to believe they 
live in a comparative state of affluence, unknown to many virtuous women bur- 
dened with families. 

The lowest class become the frequent inmates of our prisons, living with 
thieves, and are ultimately transported or keep the disorderly houses known to 
the police. 

If this be truly the end of the prostitute's career, is it, we ask, of no impor- 
tance to society, that she be protected as much as possible from diseases to 
which she may become subject during her course of dissipation, putting out of 
consideration the chance of infecting others ? If philanthropy will not succor 
her, do not the considerations of public health require us to watch over her, so 
that, during her short career, she may preserve her constitution as unshattered 
as possible, and on re-entering society, she may not bring disease with which 
she can taint her children ? 

If, then, as I have attempted to show, society has the greatest interest in 
succoring the infected prostitute instead of shutting her out from the benefits of 
our medical charities, so have the public authorities the same interest in pre- 
venting venereal diseases which are so prevalent in the army, navy, police 
force, and all classes of the male population of large towns. Experience 
teaches that every facility for cure should be aflbrded to men who contract 
venereal diseases, instead of punishing them when they have become infected. 
In no case has this been more forcibly shown than in the army, where the sur- 
geons advise and enjoin their men to apply on the appearance of the earliest 
symptoms of infection ; and weekly examination of soldiers is made to obviate 
the ill consequences of syphilis, and it is found to answer admirably. For if 
an individual in one of our public services contracts syphilis, he is examined 
by the surgeon of his corps, and is sent to the hospital, where he remainf 
until cured. The worst that can happen in such a case is, that the country 
defrays the expense of maintaining him for a period, during which he is a 
" non-effective" individual. This, on board ship, is, however, of the greatest 
inconvenience, when the complement of men is perhaps only sufficient to nav- 
igate the vessel. Who suffers in such a case ? Not the individual so much as 
the service. But suppose we infiict punishment by enjoining confinement, or 
loss of rations ; the sailor will then not report himself sick, or he will attempt 
by every means to evade the detection of his complaint. The result is, that 
the disease goes on unchecked for some time ; and that, ultimately, the man 
is laid up for a longer period, and the efficiency of the service is further im- 
paired. 

I look forward to the day, when, among other social questions, the abatement 
of the causes of syphilis, as well as the abatement of the causes of typhus, will 
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be discussed. We must no longer confine our attention to the drains and sew* 
ers ; if we wish to eradicate syphilis, we must not let it lurk in the dark cor- 
ners of this metropolis. It is useless to brand it with infamy ; it will only spread 
the more. It must be met like other evils ; it must be investigated by 
scientific men ; its consequences must be pointed out, and the best means of 
prevention tried. It is in vain to view it with the prude's eye. Disgusting as 
may be its haunts, they must be exposed. Its consequences need not be exag- 
gerated, and, if correctly stated, improvements will follow. It is the medical 
profession alone that can suggest these improvements. At present, much prej- 
udice has to be got over, for all parties have aided in casting a stigma upon the 
disease, and upon those who have had, directly or indirectly, to do with it. 
The clergyman has too often drawn his picture of vice, with the sole object of 
intimidating others from falling into temptation. Even the medical man (who, of 
all others, should be the most charitable) has occasionally pointed the finger of 
scorn toward the confrtre who has investigated these diseases, forgetting that 
John Hunter did not neglect this complaint, and that the pious Parent Duchat- 
elet passed a great portion of his life in its meritorious investigation. If we 
are unable to curb the animal passions, should we not attempt to alleviate, as 
far as possible, the consequences which mankind suffers from their indulgence ? 
— ^particularly when society suffers more than the individual ; for by the statis- 
tics obtained from the Dreadnought hospital ship, it is found that a patient af- 
fected with syphilis becomes a " non-eflected" individual during twenty-one 
days, and the annual cost of syphilitic patients to that institution alone is nearly 
one thousand pounds. 

I ask those who still wish to exclude persons afiflicted with venereal disease 
from the benefits of our public charities to weigh well the following extract 
from the report for 1849, of the Lock hospital, drawn up by its late excellent 
chaplain, the Rev. T. Gamier: — 

" We would not say anything except in perfect admiration of that spirit of 
high-toned morality by which many in the upper circles of society in this coun- 
try are so happily impregnated ; although wo are aware that many excellent 
persons from that cause, refuse their support to the charity, fearful lest by so 
doing, they should give their countenance to vice, and should be virtually fos- 
tering those very penal evils, which the hospital is founded to eradicate. The 
governors would only request such persons calmly to examine the question in 
all its bearings. 

" It is true that many of the objects of its merciful protection are sinners, 
sufifering directly from the efiects of their own profiigate conduct. But is the 
mitigation of no evil or disease to be attempted except such as have been in- 
herited, or have come upon the suflerer, while pursuing the path of propriety 
and virtue ? Within the limits of how small a circle would the benevolence of 
the Christian be then confined ? To how few cases in our general hospitals 
could assistance be conscientiously extended ; how many must be suffered to 
pine away in abject destitution. Were this a principle of conduct enjoined 
by Divine authority and commended by Divine example, surely the sun would 
not now rise upon the unjust, nor would the rain descend upon the unthankful 
and evil, — no scheme of redemption would ever have been formed for our fallen 
race, — nor would the Savior himself, our great example, have healed in his 
day, all manner of sickness and all manner of disease among the people, with- 
out any reference to the characters of the sufiferers or the causes of their mala- 
dies." 
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PART I. 
NON-SPECIFIC DISEASES. 

It has been stated in the introduction, page 7, that venereal diseases may be 
classed under two great divisions, specific and non-specific affections. In 
this the first part of my work I shall treat of non-specific diseases, a class of 
affections called by M. Ricord syphiloid ; but, as that term may by English 
readers be misunderstood, I shall not make use of it, but at once proceed to 
describe non-specific, non-virulent diseases. 

Definition. — By the term no/i-mm/en/, non-specific diseases are meant those 
affections which follow sexual intercourse, reproducing themselves daily, often 
contagious, but not depending upon a special cause — non-inoculable. 

Under this general term is included blennwrrhagia^ and its consequences ; exco- 
riations, herpes, eczema, and every other affection the result of sexual intercourse, 
not included under the second order, or specific affections. 



CHAPTER I. 
blennorrhaoia. 



Blennorrhagia, from Bx<mra, mucus, and Tea*, to flow, signifies a discharge from 
mucous membranes (consisting principally of mucus), and depending upon in- 
flammation of those membranes, being to the urethjra, vagina, or conjunctiva, 
what bronchitis is to the bronchi, with this difference only, that blennorrhagia 
most frequently depends upon, or is contracted in, sexual intercourse. 

My readers must not, however, suppose that these discharges consist wholly 
of mucus. Modern investigation shows that pus enters largely into their com- 
position, particularly in cases where violent inflammation is present. 

I have submitted a great number of specimens of discharges of blennorrhagia 
in its different stages, as well as the urine of patients laboring under the dis- 
ease, to my talented friend Dr. J. W. Grifiith, who has kindly favored me with 
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the following results, which are the more valuable as the subject has not, 1 
think, been treated in any other work, nor has the microscope been previously 
brought to bear on this part of pathology : — 

" The secretion of the mucous membrane affected with gonorrhcea consists 
of muco-pus, but it varies somewhat in character according to the period of 
duration of the morbid action. In the very earliest stage it consists of a simple 
white watery mucous fluid, but in a very short time it becomes yellow,* and 
this condition in an unchecked gonorrhcea lasts for some time ; ultimately it 
loses some of the yellow tint, becoming more watery, and remains as gleet. 
During the very earliest period it consists of simple mucus, and under the mi- 
croscope exhibits epithelial scales and their debris. During the second stage 
it also contains these substances, but, in addition, albumen in solution, which is 
coagulable by heat, the precipitate not being dissolved by acetic acid ; and the 
microscope detects very numerous pus-corpuscles, upon the presence of which 
the yellow color is dependent, together with epithelial scales. In the latter 
and chronic stages, the number of pus-corpuscles is proportionably diminished, 
that of the epithelial scales increased, and the albuminous impregnation is 
diminished or disappears. 

'* The urine (excluding the gonorrhoeal deposite) in gonorrhcea does not differ 
essentially from its normal state ; it is, however, usually of lower specific grav- 
ity, and very commonly contains small crystals of oxalate of lime. The pus- 
corpuscles increase the density of the deposite, which subsides by repose, so 
that the latter appears to the eye to obtain a more copious and dense deposite 
than in health. The pus-corpuscles are also somewhat different in appearance 
from those of normal pus, being rather larger, less granular, more transparent, 
and less rapidly acted upon by acetic acid; in some the molecular motion is 
seen, in others not ; the former properties depend upon the imbibition of the 
urine, the latter upon their being surrounded by the mucus, which defends them 
for a time from the action of the acid. They ultimately yield the same nuclei 
as normal pus. The urine in gonorrhoea also contains slightly more pavement 
epithelium from the bladder than the natural fluid ; but I have not been able to 
detect the cylinder epithelium from the urethra to any amount. However, the 
presence of the pus-corpuscles without excess of the vesical or renal epithelium 
might guide in the diagnosis of the source of the pus." 

SYNONYMOUS TERMS. 

The disease here spoken of, under the term blennorrhagia, has been succes- 
sively known by a variety of names. Among others, authors have employed 
the term 

Gonorrhcea, derived from Vopn, semen, and 'Pco<, to flow, it being supposed 
that the disease depended upon a discharge of semen. The impropriety of 
employing the term gonorrhcea as a generic term, at the present day, will at 
once become evident ; in the first place, it is objectionable, inasmuch as the 
discharge which attends the affection we are describing does not contain semen, 
and is by no means applicable as a general one (in the manner I have proposed 
to employ the word blennorrhagia) to the affections of mucous membranes. 
Suppose, for instance, I should describe the disease commonly known as fluor 
albus, or the whites (a discharge coming on as the result of inflammation), as 
gonorrhoea of the uterus, I think I should give my readers a very erroneous 
idea of the complaint 1 may be anxious to delineate ; and yet if I were to retain 
(as some of my former critics would desire) the term gonorrhoea, I should be 

* In inme ctaet the dltrhftrge it milky while, or neiirly eo, in the fimt twn tttfree. In theee the 
oorpiMRlei ire of that kmd which has been denominated ** mocoiUi" exhibiting the molrcolar no- 
tbn, &a 
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obliged to so miscall the complaint. By choosing another name, I hope grad- 
ually to wean the minds of practitioners from the idea that gonorrhoea, as they 
call it (blennonrhagia, according to my views), is always the consequence of 
contagion, although they are unable to distinguish it, except by the cause. I, 
however, by no means wish entirely to reject the term, and shall reserve it for 
the well-known discharge from the male urethra, in deference to the long rec- 
ognised use of the word ; but in subsequent editions it may be thought advisable 
to change it, should the opinions of practitioners become unanimous, and popu- 
lar prejudice yield to a more scientific classification. The time is nut yet come 
when a surgeon may tell his patient that it is not gonorrhcea, but blennorrhagia, 
he is suffering from ; however, such a term may one of these days be a popular 
one, for I already find practitioners who are becoming convinced that there are 
a great many discharges from the male urethra which are miscalled gonorrhoea, 
and that blennorrhagia would be a far better term. 

I make these observations, because some have cavilled at the terms I em- 
ploy ; but I will only add, that if author and reader can agree upon the meaning 
of terms, the object in view will be attained. 

Chadde pisse is the term employed usually in France in non-medical lan- 
guage, derived from chaude, hot, and pissfr, to urinate ; but though graphically 
describing one of the symptoms'very frequently present, still it is objectionable, 
as many patients, particularly females, do not complain of scalding in making 
water, especially when the affection is confined to the upper part of the vagina. 

PuoRRHCEA is the name given to the disease which we are describing, by a 
French writer : he wishes to imply, that the affection gives rise to, or is ac- 
companied by, a discharge of pus. Now, although it happens that pus is mixed 
with the discharge, still it alone does not constitute the affection, for I have 
already shown it to consist of muco-pus, and the quantity of the latter secretion 
will vary greatly. The inconvenience, therefore, of using such a term will be 
at once apparent. 

Arsora is another term that old writers employed to designate this disease, 
as they supposed it to be a species' of purgation to man, and replaced menstrua- 
tion in the female, which in their opinion was the outlet of bad humors. 

Clap. — This term, now commonly employed in England, is derived from the 
French term clapier, meaning a depOt of matter, or anything that is filthy. 
The impropriety of using such a term in a scientific work need not be dwelt 
upon. 

MuciTE. — The physiological school in France applies this term to blennor- 
rhagia, implying a simple inflammation of the mucous membrane. In the ab- 
sence of the more appropriate term, blennorrhagia, the equivalent term, mucitia, 
might be used, but its introduction now would lead to no good end. 

Catarrhal inflammation is another term by which this disease has been 
known, sCbd Capuron has spoken of it as a venerf-al catarrh^ not implying, by that 
term, that it depends upon a principle distinct from inflammation, but wishing to 
use the term venereal as I have done in speaking of venereal affections, viz., that 
the disease is a consequence of sexual intercourse. And really the term is not 
a bad one ; it may be introduced with advantage in speaking of affections of 
the bladder. A multiplicity of terms is however so objectionable, that I shall 
not further dwell on this one, but only add that most authors would clearly un- 
derstand any one describing a disease under the term catarrhal inflammation 
of the uterus, urethra, &c. 

Catarrhal Primary Syphilis. — In the valuable work on the venereal 
disease, by the late Mr. Wallace, I find blennorrhagia described under this term. 
Notwithstanding such an authority, I think no word could be more improper, 
as it brings us back to that period when gonorrhoea and syphilis were supposed 
to arise from one and the same virus. 
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Brennino is the lust term of whicti I shall apeak ; and it is here mentioned, 
more lo complete the bialory of the synuDymous terms, than with the intention 
of recommending il as a general one, lo describe the disease in question, ari- 
sing as it does from so many causes. 

After a careful consideration of llie terms which are and have been in use, 
I think the word blennorrhagia presents the fewest objections, although, like 
the others, it may be cavilled at. In the following pages, then, it will be em< 
plnyed, and although derived from Bxiod, mucus, and 'Piu, to flow, slill it is not 
intended to express that the discharge, which is a consequence of the disease, 
consists only of mucus ; it is rather a jnuco-puruleni secretion, as any one may 
readily satisfy himself. In making use of this term, let nut the reader consider 
tbai the disease depends upon anything specific, or diETerenl from common in- 
flammation ; for, after a close study of uncomplicated cases we can find no 
reason for agreeing with those amhora, who seemed disposed to admit 3 blen- 
norrhagic virus, or, in other words, lo distinguish gonoTrhica from teueimhita. 
Blennorrhagia is then defined to be inflammation of the mucous membrane, 
attended with more or less discharge, and a consecjueuce more or less direct of 
sexual intercourse, not necessarily, although ol^en, contagious ; this last char- 
acter depending upon the morbid secretion, which, acting on another mucous 
membrane, will occasion a blennorrhagia, but will (on inoculation) produce no 
disease of the cellular tissue into which it is introduced. In fine, blennorrha- 
gia differs in no respect from other inflammations of mucous membranes, oth- 
erwise than in its usual situation, and in ihe manner in which il is contracted. 
Blennorrhagia thus considered may oocur in nearly all the mucous membranes. 
In the male, the urethra or prepuce may become diseased; in the female, the 
vagina, uterus, &c. ; and in both sexes the conjunctiva and rectum. The af- 
a has gone, does not attack either the 

The epithelium alone may be the seat of the affection, or the substance of 
the mucous membrane may participate in it; lastly, the follicles may become 
affected, or the sub-mucous cellular tissue be simultaneously or consecutively 
attacked. 

CAUSES or BLENNORRHAGIA. 

The causes of blennorrhagia, considered In reference to mucous membranet 
generally, may be divided into two classes, the predisposing and excitmg. 
Predisposing L'auses. — Under the head of predisposing causes, 
AoE may be cited as an important feature. Infants are found to be mora 
predisposed to the affection than adults, Cic^«m panbus ; and this predisposi- 
tion seems lo depend upon the irritable state of their mucous membranes. Ev- 
ery one accjuainted with the diseases of newborn children, must be aware ihat 
Ihey are particularly liable 10 blennorrliagic BfTeclions of the eyes, glans, pre- 
puce, and vagina, from causes that would (all tu give rise to the complaint in 

Sex has likewise its influence as a predisposing cause ; it is an indisputable 
fad, that the female is more liable lo discharges of a biennorrhugic character 
than the male. But they are comparatively rarely aH'ecied with dischargea 
contracied in promiscuous intercourse ; it is ver)' difficult for a woman to con- 
tract gonorrhtea from a man laboring under the disease, in consequence of the 
mucous membrnne of the vagina being constantly covered with secretion, which 
protects ihe mucous membrane beneath. On the contrary, the male most fre- 
<)aenily contracts the disease in connection with a female laboring under th» 
complaint. The disease rarely originates in the male, frequently in the female. 

The Texpebahent plays its pan, likewise, as a predisposijig cauiie. Every 
individual who is subject to congestion, or an (Edematous stale of the roucoua 
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membranes, is predisposed to blennorrhagia ; hence the lymphatic temperament 
is a strong predisposing cause. We meet with blennorrhagia much more fre- 
quently in the fair-haired woman than in the brunette. But we observe a par^c- 
ular type of irritable, dark, clear coroplexioned men, in whom the disease is much 
more difficult of cure than in the fair-haired, as will be noticed hereafter. It is 
difficult to say if one attack of blennorrhagia predisposes to a second ; but when an 
individual has been once subject to the complaint, connection with a female labor- 
ing under slight s3rmptoms of leucorrhcea will often reproduce the disease, and 
yet the symptoms \n the female may be so slight that they will fail in inducing 
disease in other men who are not thus susceptible, and who have not been sub- 
ject to blennorrhagia. Numerous instances will be given in the course of the 
work, and which are daily met with in practice, proving this susceptibility. 
The subject is further treated of under the head of Contagion, at page 29. 

Climate and Localitv are two other very potent causes in inducing blen- 
norrhagic affections, combined as they often are, with or inducing the lymphatic 
temperament. If statistics could be collected on such a subject, I feel confi- 
dent that discharges from mucous membranes would be found much more com- 
mon in England than in France, or in more southern climates. The frequency 
and obstinacy of discharges from the male in this country are proverbial. This 
is very apparent in the statistics mentioned at page 9 of the Introduction, where 
I showed that one in eighteen men was afflicted with gonorrhcea in the British 
army. We are not at present in possession of data showing what proportion 
of men are attacked with gonorrhoea in the French army. 

In low situations and in damp weather the disease is most rife and more 
difficult of cure. The same remedies which succeed in dry weather, will 
often fail in the damp moist months of the year. The season of the year is 
not without its influence. In spring and autumn, discharges from mucous mem- 
branes are more common than in summer or winter. 

Hygiene is daily found to predispose, more or less, to the same effect. Un- 
der this general term mention should be made of the influence of clothing. 
Light and imperfect clothing may be considered as one of those causes which 
predispose females in the higher ranks of life to discharges of a blennorrhagic 
nature. Women will too oflen sacrifice comfort to appearance ; hence the 
mignon shoe and the open-worked stocking are worn, in spite of the cold feet 
they produce : a chilliness of the extremities follows the insufficient quantity 
of woollen under-garments, and gives rise to what are called white discharges. 
The peasant-girl, who protects herself from the cold by woollen petticoats and 
worsted stockings is not subject to leucorrhcea, and we may draw the practical 
lesson of strongly recommending warm clothing in cases of blennorrhagic affec- 
tions. My friend Dr. Tilt has, in his recent talented work on diseases of men- 
struation, called the attention of the profession to the subject of drawers in the 
following terms, which I thoroughly approve of: — 

** The protection of the feet from damp is of course a point of great impor- 
tance ; but what is of still more consequence, in a fitful climate, is effectiudly 
to protect the pelvic organs by drawers, so that the patients may be somewhat 
independent of our piercing easterly wind, of our cold, clammy atmosphere, 
and of all those sudden transitions of our own or of nature's making. If we 
dwell so much on a point which may seem of little importance, it is because 
we are firmly convinced, that by the use of means so simple the number and 
intensity of diseases of menstruation may be greatly diminished. Many of our 
countrywomen fancy that they would surrender a portion of their eminently 
feminine character by adding to their apparel an appendage considered mascu- 
line in this, country — a prejudice that is naturally confirmed in them by the 
well-known proverbial expression, " she wears the breeches," by which dis- 
credit is sometimes thrown on both contracting powers of a matrimouial alii- 
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ance. The physician should use his best endeavors to comhat this unrortunato 
prejudice, atid we iriist his efforts iii iliis respect will be more Buccessfut than 
they hare been in the jirofessional crusade against tighl-lacing." (Page 133.) 

EXCITING CAUSES, 

Food of a slimulaiing, heating nature, as well as salt proTisions, are so many 
ext^itrng causes ; beer, or all beverages, has been more especially accused of 
this efTeci, but on insufficient grounds; it is, however, certain, that of all bev- 
erages it is iho one which will (he soonest bring back a discharge when taken 
during convalescence. In Germany, the students who drink beer, though of a 
weak kind, to greal excess, know this so well, that ihey avoid it most particu- 
larly when laboring nnder blcnnorrhagia, and I have had occasion to see cases 
where ihe discharge has been recalled by even one glass of that liquid. They 
consider ihpir red wine as of ihc greatest benelii, and find that a bullle of iheir 
strongest Rudesheimer does not so much harm as one glass of beer. In this 
respect, however, some liiile erplatiation may be necessary. In recent dis- 
charges, both beer, wine, and colTee, muai be pariicularly avoided, as we (thall 
hereafter explain ; it is impossible ti> cure the cojnplaint as long as the patient 
indulge in such beverages ; but In old standing cases, particularly in leucorrhtsa 
in women, red wine may be taken with advantage, and in some few cases beer 
is not attended with any increase of discharge, although it can not be said to 
be likely lo remove it. 

Among other articles of fnod, asparagus has a tendency lo produce blennor- 
rhagia ; hence its use should always be forbidden lo patients liable to ihe aH'ec- 
tion in (question. There are, in fact, certain persona who can not eat that vege- 
table withum having a urethral discharge on the following moniing. 

The use of cantharides ia often followed by the same elTect. 

It has been slated thut horse -eX err ise will produce, in the female, this alTec- 
tion. Frequent and long-continued sexual indulgence, or too severe continence, 
tn likewise said to act as exciting causes ; and so I believe they may, when 
predisposition exists. 

While, on the one hand. M. Jourdan thinks that onanism is one of the most 
commuii causes, M, Kicord entertains a different opinion. Far from supposing 
that masturbation is always succeeded by blennorrhagia, I imagine it to be 
ft strongly exciting cause. The following case shows that there exists some 
reason for ibis opinion. During the period I performed the duties of Externe, 
under Professor Velpeau, al La Charite, a mother brought into the hospital a 
little girl of three years of age, aflected with a white swelling aud a discharge 
from the vagina. She stated that the infant was in the constant hubit de 
t'amiiseT, as she called it, and when lol\ alone, repeated continually this mal- 
practice. She further traced the habit, so early commenced, lo a plan which 
nurses in France have of tickling the genital organs of children who are peev- 
ish; this for the moment quiets them, but iufauis repeal these manipulations 
even at a very early age, as this case proves. On inquiry, 1 found that this 
was not an isolated case, and leads in alter-lifc lo most vicious propensities. 

Local irritation, or mechanical causes,* such as bougies, pessaries, col- 

Eouli, or nnv substance that Individuals introduce into the vagina, rectum, or 
nrelhra, will act as causes of the disease. M. Uicord used to relate the case 
bf a woman who was brought into the wards of Dupuylren, complaining of 
great pain and discharge in the vagina: on examination by the 'oucAer, that 
•minent surgeon was not a little astonished ai finding his finger opposed on all 
: 
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sides by a wall of porcelain, when, after sundry efforts, a large jam-pot was 
pulled out, which this female had introduced so far that she herself was inca- 
pable of withdrawing it. 

Enemeta have been accused of causing blennorrhagia, probably on insuffi- 
cient evidence, but their employment may recall a discharge when it is get- 
ting well. 

Injections. — It may seem paradoxical to state that injections will produce 
blennorrhagia, and that the means which, as we shall presently see, are un- 
doubtedly the most efficient in curing the complaint should occasionally produce 
the disease in peculiar constitutions. The first case which satisfactorily proved 
the point, occurred to a gentleman who consulted me on the morning following 
sexual intercourse. He stated that, immediately after coition, fear of conse- 
quences induced him to procure an injection of two grains of sulphate of zinc 
to the ounce of water, and he injected one syringe full into the urethra : he 
was surprised at this being followed by slight pain, with scalding ; and in great 
alarm he came to me on the following morning, with a yellow discharge, pain 
and heat in making water, confined to the fossa navicularis. I was at first 
inclined to treat the case as one of clap, but remembering that on a previous 
occasion he had been unable to bear weak injections, and that little sloughs 
had been formed about the glans penis by the employment of a very weak so- 
lution of zinc, I hesitated not in believing that the injection had caused the 
discharge. The result proved the correctness of my opinion. I persuaded 
him to remain quiet till the following day ; he did so, and no appearance of 
diiicharge remained. This fact is further corroborated by observing that in 
some persons the best treatment of gonorrhoea is to leave off all injections, as 
the too long continuance of these usually useful remedies produces or keeps up 
the discharge, as will be stated hereafler. 

Let those who have any doubt on this statement consult the work of Swe- 
diaur, page 32, vol. i. That author states that he injected a solution of ammo- 
nia into his own urethra, and a most violent inflammation, with purulent dis- 
charge from the whole canal, which it required six weeks to cure, came on, 
and fully convinced him that injections of an irritating nature will produce the 
most violent forms of blennorrhagia. 

There are certain pathological or morbid states of the constitution which 
occasion the disease in question. Thus scrofula, gout, cancerous aflections, 
various skin diseases, secondary symptoms, particularly the mucous tubercle^ 
have undoubtedly this effect.* I have now under my care a medical man who 
has psoriasis of the corners of the mouth and tongue, with a similar condition 
of the urethra, as far as it can be seen, attended with discharge, which the or- 
dinary remedies have failed in curing. His family are all subject to psoriasis. 

Labor and Abortion may be considered as very frequent causes of blennor- 
rhagia ; the lochia, instead of disappearing after the usual time, become irrita- 
ting, and give rise to chronic discharges. But one of the most frequent causes 
of the complaint in women is undoubtedly abortion. If you interrogate those 
Buifering from discharges, it will be found that they date, truly enough, the 
commencement of their ailments from the time of their first miscarriage. It is 

* A good Ulaitration of this hunpened in one of the palientf at the veneretl boapital dorinv the wio- 
terof 1840. A ninn came io sunering under varioaa secondary Bymptnma, particalariy the rouooaa 
tiibef<e!e {condyloma) aroand the anna. He drew ray attention to a disi*harge >^ liich prcKecded froni 
llie ambiKcua: on examination, a mocoaa tubercle was dittinctly lecognucd in thia pciaitiuu. and M. 
Kioord took the opportonity of allowing it lo hia claaa; no doubt many of my eoonti;)-inen will remem* 
ber well the case. Now here is the aecretiou frnm the taben'le giving riae to a blennorrfaaKic diMt'hNrge. 
Had sodi a caae oooarred iu the vagina* moat persons would have oouaidered that Uie gonorrliapal or 
leooorrboBal dincbarKet aa it would there be called, gave rise to aecondary synaptoma; wlh^reaa the 
eonverae ia tme. Moreover, as mercury ia of the greatt^ advantage in curing aeciindMry 8>in|itom% 
and was here employed with advantage, ao would sudi treatment be cited as a farther proof that gon- 
€rImm and qrpbiiii are one and the same affection. 
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at this period ibnt the disease which coniinuoa year after year cominenci'a, and 
which is intractable to every drug in the pharmacopeia, and is unchecked by 
all sorts of lotions, causing the poor patient lo drag on a miserable existence, 
anl giving to ibe hitherto pretty woman that characierisiic appearance which 
may be calleil uterine. 

Inattention to Cleas'LINesh. — There is no one cause, perhaps, among 
hose I have previously mentioned, which gives rise lo blminorrhagia so fre- 
quently as inattention to deanlinesa. Women, mure especially, arc linlilo U 
much blame on ihis score : ihey wash every other pari of ihe body, but, unhsp- 
pily for iheir own comfort, as well as that of society, tliey seem lo be aversu lo 
let clean water roach the vagina. 

1 have been accused of traducing, in a former edition, the character of my 
countrywomen. Considerable experience in private practice has, however. 
shown that such has not been the case; and it ia incredible bow inutientive 
women, even those living in ibe greatest splendor, are lo rhe necessary abluiion 
of these parts. I have been lold thai my observations apply only lo proalituteB 
and that class of women. Surgeons, howevor, who are conaulled on Ulerine 
affeciions and on venereal diseases, have reason to know that ihe women of ibe 
town are particularly careful, and employ plenty of water ; and it would be ihs 
height of prudery for a surgeon, whose object it is to enlighten his professional 
brethren on uterine disease, to conceal, from motives of false delicacy, facts 
which are loo apparent, and which can be verified by those who have the means 
or opporluniiies of doing so. Bui if instrumental examinations are never made, 
how can any one assert that I am wrong in my conclusions I I mi^hi here 
mention many cases ; one will suffice. An old patienl of mine married, and 
shortly before his wife's confinement came lo me wiih )!onorrha>a pra^puiialis. 
Ho assured me that since his marriage he had led a most exemplary life. On 
examination of the lady (and she moved lit iho highest circles), I found an acrid 
discharge— more than enough to account for ber husband's condition, and which 
was completely removed by tepid water, which she had been afraid of using. 
Surely, accoucheurs would do well to give their patients a few bints on the 
necessity of ablution, even up to the period of their confinement, which might 
be done without in any respect wounding their feelings. ' 

Menstruation has its influence in producing ihc aflection in question. Of 
this fact no people were more aware than the Jews. We find it strictly for* 
bidden in the Mosaic law lo have connection with a woman about this period, 
and the command no doubt arose out of the fact ihal such intercourse was fonnd 
to produce blennorrbagjc affeciions. In the present day, this cause ia frequently 
urged as the one which has produced the complaiiit, and, 1 have liitle doubt, 
with considerable truth ; but instrumental examination loo often proves that 
there is another and a more potent cause, namely, ulceration of the neck of the 
uterus, which, under circumstances lo be mentioned herealler, produces too 
often discharges in the male. 

Worms. — Intestinal worms exert an influence in producing the disease. 
They are supposed to act by occasioning a sympslhelic action between ihe 
rectum and vagina — irritation in the one or)>8u is felt generally in the other; 
or, again, by the passage of ibe worma from the anus to the vulva. M. Ricord 
stales that be has seen a case where he could distinctly trace the blennorrhagis 
lo this came. I have met with several cases of hiennorrhagia in children, 
which show the importance of medical men being acquainted with ihis fact. 
The following may prove interesting : A woman brought a female-child to the 
hospital, which she had left very much to iiaelf, as she was obliged to go ont 
lo work during the day ; and observing a discharge on its linen, queaiioned it, 
and said that she believed a boy bud given the diaensc lo her daughter. On 
further interrogalion, this was by no means evident; the inotber had asked the 
child if she did not play with such a boy, and the child replying iu the affirms- 
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tiye, she concluded the boy had ravished her daughter. A dose of scammony 
brought away a great quantity of worms, and the child got perfectly well. Renal 
and vesical affections, as well as haemorrhoids, will act in the same way in 
producing dischargi from the male and female organs of generation. 

Having now passed in review those agents which can be rationally consid- 
ered as predisposing and exciting causes of blennorrhagia, I may observe that, 
thus considered, the complaint presents nothing that can be called specific ; it 
may arise under the most varied circumstances and causes ; its existence in the 
male or female, therefore, is of itself no proof of libertinism ; it may occur in 
the most modest female, as well as in the youngest child. In medical jurispru- 
dence, the necessity of being guarded in our opinion need scarcely be dwelt on, 
and the surgeon, in family disputes on the subject of contagion, should be espe- 
cially cautious, and always lean to the weak side. 

As the knowledge of cases that have actually happened may put surgeons on 
their guard, and enable them to avoid similar errors of judgment, I will relate 
the following, told me by an eminent practitioner in London : A lady's maid 
consulted him for some complaint, and after a few days referred it to the lower 
part of the abdomen. He persuaded her to allow an examination, when (ac- 
cording to his statement) the hymen was found entire. There was, however, 
considerable discharge per vaginum, with pain in making water, and purulent 
secretion from the urethra. He told her he suspected the disease being vene- 
real ; she denied it, went back and related what had passed to her mistress, 
whose husband came to my friend ; spoke of the young woman's good previous 
character ; asked if he believed that the complaint was venereal — if so, threat- 
ened to turn her otf ; and thus placed the surgeon in no very enviable position. 
The result was, that my friend explained to the master the difficulty of diagno- 
sis ; the servant kept her place, and the surgeon acknowledges having lost the 
confidence of the family, who believe him ignorant of this part of his profes- 
sion. I have never been placed in a similar position, but if I were, much as 
I should wish to screen the female, I 8ho*j;ld certainly let her know that the 
surgeon has a character to save as we'' as she has, and quickly remind her that 
her breach of confidence has obliged the surgeon to take measures to support his 
opinion. However, I think a little tact may always prevent these unpleasant 
occurrences. Another case, illustrative of the power a medical man possesses 
of amicably arranging family feuds, is shown in the following instance, and is 
the type of others that are daily occurring. 

A very respectable-looking female applied to me for a discharge of twenty 
months' standing, which she asserted her husband had given her. Instrumentsd 
examination detected a large ulceration of the neck of the uterus. The patient 
stated that twenty months before she had miscarried, and the discharge had 
been increasing ever since ; and as she had observed stains on her husband's 
linen, she was sure he had gone astray, and that she had contracted the foul 
disease from him. He denied the accusation, and accused her of infidelity, 
and they led a most unhappy life. In about three weeks after, this female was 
cured, the husband soon got well, and they are now perfectly satisfied that the 
affection in the one was the consequence of the miscarriage, and the clap in the 
other a consequence of the previous affection in the female. 

The reader who has attentively perused the foregoing pages must feel con- 
Tinced that blennorrhagia does not necessarily depend upon a specific virus, 
but is, as I have stated in the commencement of this chapter, a non-virulent. 
Dot specific disease. This, however, brings me to consider one of the most 
important points connected with the subject, namely — 

CONTAGION OF BLENNORRHAGIA. 

In Speaking of the causes of blennorrhagic discharges from the male and 
female organs of generation, I have avoided as much as possible considering 
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itiem as contaginus, prcrerring, in ihe lirsit place, lo describe the predisposing 
and exciting causes, and only inciilenlally alluding lo the posstbilily of ihc com- 
plaint being communicated by contagion ; }'el this is considered the most usual 
means u{ contracting the disease. That blennorrhagic discharges are pecu' 
liarlj liable to be thus disseminated, no reasonable doubt can be entertained ; 
but I think the preceding observations will show that there are a multiplicity of 
causes independently of contagion which will produce thn aHection ; and it ia 
therefore to the consideration of the m earns, and effectN of contagion, that 1 sliall 
now particularly call the reader's attention. When in ihc following pages the 
word is employed, let it be understood to mean that if the muco-purulenl se* 
cretion produced by any of the foregoing causes of blennorrhagia comes in con- 
tact with another portion of previously healthy mucous membrane, either in the 
same individual or in another, it will, in many cases, but nut necessarily in all, 
produce a similar affection ; not, however, by virtue of anything specific in the 
muco-pus. Its action will bo like that of any simple chemical irritant. 

The experiments made with secretion resulting from inflammatory affitctioRa 
of mucous membrano arc few ; science, however, possesses a smnlt number of 
well-recorded facta. Dr. Vetch, at page 243 of his treatise on diseases of the 
eye, gives an instance of having taken the matter from the eye of one man la- 
boring under Egyptian Dphthalmia and applied it lo the urethra of another 
patient: the purulent inflammalioD commenced in thirty-six hours afierward, 
and the case assumed a moat violent form of gonorrhipa, attended with more 
tumefaclion of the glans penis than usually occurs in that disease. Dr. Vetch 
states that the experiment failed when applied to the urethra of the same indi- 
vidual from whose eyes the matter had been taken, though it was tried in sev- 
eral instances : hence wo learn that it is not always enough to bring the secre- 
tion in contact with a healthy mucous membrane, in order to produce the lilen- 
norrhagic affection ; and we infer there may be various circumstances which 
must be combined to prwluco the disease, although we can not always seize 
Upon them. We can not expect that every individual running the risk of con- 
tagion will be affected, any more than when exposed to a draught of air he 
should be seized with coryza, although his neighbor on the right and left may 
be attached by it. 

In some cases we arrive at, or suppose we know, the cause of this circum- 
stance. We may say that habit, or as the French call it, arclimalemenl, may 
account fur the impunity with which some individuals expose themselves, and 
yet escape the disease. The following case will ilhistrate my position ; 1 bur- 
row it from a collection of memoirs published by M. Ricord. A companion to 
an elderly lady was tn the habit of receiving a lover who was a very old friend { 
and during a long intimacy contracted no disease, although this lady, his mia- 
tress, latterly suffered under a discharge. It happened that a second lover 

E resented himself, who was previously perfectly free from disease : no sooner, 
owever, had this young man enjoyed her favors, than he found himself at- 
tacked with a discharge, although the original lover, notwithstanding frequent 
intercourse, contracted no disease. The second lover recovered from his com- 
plaint, and although he visited this lady afterward, he did not become infected. 
But a third Lothario was, like his predecessor, subject lo the same penally for 
her first favor, and was in his turn rendered exempt from a second atiack. On 
examining the female, M. Ricurd noticed a catarrh of the uterus, which was 
more or less purulent, and a granular appearance on the surface of the neck of 
the uienis was very apparent, somewhat similar to that delineated in plate 
No. I,, Fig, 2. Now in this case it appears that habit prevented the original 
lover from contracting a blennorrhagia, although exposed in the same m( 
as ihi other two, who in their turn became insensible to a second infection 
this respect habit may have its influeuce, as in cases of certain fevers v 
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ire said not to attack the natives, but only strangers, who become, aAer a time, 
onsusceptible, although exposed to the same influences. 

Although contagion is one of the most frequent causes of blennorrhagia, sur- 
geons must not be too credulous, otherwise they will be liable to be often de- 
ceived. Women will frequently hatch up a story as to the manner in which 
they have contracted a discharge. It is not uncommon for nurses, for example, 
to account for a discharge which they may be subject to, by saying they have 
contracted it from the child they have taken in to nurse, wishing to make you 
believe that it is through the milk they themselves have become affected. If, on 
examining such children, no disease of the mouth or genital organs can be 
found, the surgeon may flatly contradict them, as such a means of contagion is 
impossible. 

In private practice the subject of contagion comes before the surgeon in a 
thousand ways, and the manner in which he decides the question must depend 
upon the knowledge he has previously acquired of this very diflScult and puz- 
zling complaint — which, without the employment of the speculum, it is impos- 
sible thoroughly to investigate. 

A gentleman consults you about a discharge having many or all the charac- 
ters of gonorrhoea : he has not been su1)ject to any of the exciting or predispo- 
sing causes above cited ; has cohabited with one female, of whose fidelity he 
has not the least suspicion ; no doubt can, however, exist, that he is laboring 
under a discharge, putting on many of the characters of clap, pain in making 
water, chordee, profuse discharge, and its attending symptoms. In diflferent 
cases (for in London their name is legion) the symptoms may be more or less 
severe, varying from the slightest gleet up to those of an acute clap, but this 
makes little diflTerence in the diagnosis ; the main question is, '* How did your 
patient contract the complaint, of the existence of which there can be no doubt ?** 
Now it is the solution of this question, which private practice, and a tolerably 
considerable share of it, can alone throw light on. 

Before pretending to give an opinion, I have generally desired my patient to 
let me see the female from whom he has contracted the complaint, and in the 
majority of cases she is particularly anxious to submit to an examination, and 
protests in the most energetic terms her innocence, and denies the possibility 
of having contracted the complaint from any third person ; often she goes fur- 
ther, denies ever having had, or having at the moment of examination, any dis- 
charge of any kind: some put in a sort of proviso, more than they have seen for 
years past. 

My answer to all such protestations is, that I should not think of questioning 
their fidelity ; that is a matter to be settled at home. My opinion has been 
asked on what can have caused disease in my patient, who is laboring under 
discharge, and has never exposed himself elsewhere, and that it is simply my 
duty to examine them and report on the state of their health. 

The number of examinations I have thus made are very numerous, and I 
almost always find a constant train of symptoms. The female is a delicate, 
fair, pale creature, who has been sufl*ering in her general health for years, lia- 
ble to indigestion, nervousness, and its attendant evils ; complaining of pain in 
the back, shooting down the front of the thighs ; able to undergo little exertion, 
and in consequence leading a most indolent life ; accustomed to confined bow- 
els, irregular menstruation, amounting sometimes to amenorrhoea, in other 
instances attended with the most profuse hemorrhage ; complaining of more or 
less pain in sexual intercourse, and admitting or denying the existence of whites 
or toeakness, as females call it, in the short intervals between menstruation. 

Instrumental examination detects a lax pale vagina, with more or less profuse 
dairy discharge, frequently with simple ulceration of the anterior or posterior 
up of the uterus, the opening of which may be completely locked up with the 
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glairy white of egg discharge ; entangled in this may be noticed globules of 
pus, and ilie secretion from the vagiua may be more or less purulent, but on 
pressing the urethra no pus passes uut. In some cases the uierus may be 
enlarged, in others displaced, from the laxity of the parts, the esamiitalion 
is attended with very little pain, and in cases in which the patient suflers it ap- 
pears to depend upon nervousness more than upon any other cause. 

Now, what answer can you give your patient, and what dues all you have - 
seen leach you ? 

An examination thus made enables you to tell your patient that ihe female 
from whom be has contracted the disease baa been long laboring under the 
disease called " Whites ;" thai it is this complaint which has produced the dis- 
charge in him, and your examination has given you no reason to believe thai 
she has been unfaithful ; in fact, as a general rule, ihe sexual desire in such 
females has been reduced to the lowest ebb, and infidelity is not one of their 
sins ; but by degrees ihoy have got into such a slate that local treatment will 
alone cure the complaint, and ireatmeot of indigestion will avail nothing. 

Your patient (and perhaps my reader) will ask, " But why did not this occur 
in the commencement of the acquaintance T six weeks or more of cohabitation 
has passed, and it is only within s lew days that I have had this disease, 
although I have exposed myself during the whole time." And he will reply, 
"Yoii are attempting to screen this wuman, who must have been giiilly." 

In the commencement of my private practice I had great dilficuliy Jn answer- 
ing these pertinent questions ; but, subsequently, 1 found the explanation easy 
enough; as long as these secretions from the female are destitute of pus, and 
the uterus and vagina are in that chronic state, giving rise to white discharges, 
as happens when connection is not frequently indulged in, contamination will 
not probably occur ; but if inordinate sexual intercourse, from strong constitu- 
tional power of iKe male, follows, inflammation is set up in the organs ol the 
female, and, the secretion becoming purulent, contagion results ; particularly, if 
the man indulges freely in malt liquors, or has been taking violent exercise. 
Whatever be the true explanation, however, I am practically convinced of the 
fact, that contagion will occur a few weeks after constant cohabitation with fe- 
males in the condition above described, although a man may escape at first. 

Now, if discharges can occur in males who have cohabited with females, can 
WB be surprised if prostimies communicate the disease to men, and yet on exami- 
nation are not found to be suffering themselves from aught else than the whites ? 

My readers may recollect the murder of a woman some years ago in a low 
brothel in St. Giles by a man of the name of Connor, who committed the crime 
ID avenge himself on his paramour, from whom he had contracted gonorrhoea. 
Through the kindness of Dr. Keid and Mr. Fitzgerald, I was enabled to exam- 
ine the organs of generation of the nnurdered woman. The vagina presented 
nothing unusual ; no marks of syphilis could be detected ; the os-uleri presented 
a long chink-like aperture, and was completely blocked up by a gelatinous 
transparent discharge, which 1 brought home between two pieces of glass to 
examine under the microscope. Beneath the mucous membrane of the os 
uteri the vessels were somewhat turgid. The fallopian tubes were diseased, 
and the ovaries enlarged, but were not examined, as they were kept for other 
purposes. Under the microscope, the secretion was found to be free from sper- 
matozoa, and consisted principally of mucous corpuscles; and like those found 
about the os-uteri, were of that fibrous appearance so frequently detected in 
mucus. There was a large proportion of epithelial scales found in the secre- 
tion of the vagina. 

1 mention the case here, to prove that the subject of contagion may become 
an importani item in medical Jurisprudence, although it has not yet met wilb 
that attention it deserves. 
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The following letter from Dr. Gregory puts forward so appositely some qaet- 
tions in reference to what is called contagion, that I am tempted to insert it, 
with my replies, in the belief that my opinions on this subject will thus be 
most clearly elucidated. 

" 6 Camdeit Square, Nov. S6, 1849, 

'^ My Dear Sir : Will you favor me with a reply to the following queries ? 

" A man, having taken small-pox, can not take it again the next week, or the 
itoxt month. 

*' A man in Essex, just recovered from an ague, does not take another for a 
long time, though living in the fens. 

** A man, who has just recovered from a fit of the gout, is safe for six months 
at least, though he drinks his port as freely as ever. 

" A man contracts a gonorrhoea ; gets thoroughly cured, no stricture or any 
other trouble remaining. In short, he is quite well, and no mistake. 

" Queries, — 

« 1 . How soon afterward can ho contract another gonorrhoea, if he ex- 
poses himself to it ? Can a soldier contract two, three, four, five gonorrhoeas 
in one year, if he be fool enough to expose himself to the * temptation V 

" 2. Does the mucous membrane of the urethra acquire any temporary in- 
DiFFERENCE to the gonorrhoBal poison by once suffering the contact of it ? And 
if there be any such temporary unsusceptibility or indifference, for how long a 
time does it last ? 

*' If you will kindly tell me the law in regard to ' urethral susceptibility,^ prior 
to my lecture to-morrow afternoon, on exanthematous susceptibility, * Eris mihi 
Magnus Apollo,^ 

" Yours, very truly, 

" G. Gregory. 

"To W. AcTOF, Es^." 

Answer to query 1. — A man may contract, and often does suffer from a sec- 
ond gonorrhoea immediately after his recovery from the first. The same irri- 
tating secretion may not produce it, but let him have connection with another 
female laboring under a leucorrhoeal or purulent discharge from the vagina, and 
he may become diseased. 

Answer to query 2. — The mucous membrane of the urethra does not, in my 
opinion, acquire any, even temporary indifference to gonorrhoeal secretion by 
once suffering the contact of it. You Vill observe that I say secretion, not 
poison, for 1 have no evidence of the existence of any specific quality in the 
secretion to which the term poison can be applied. Ammonia, I stated, at p. 
27, was injected into the urethra by Swediaur, and the result was gonorrhoea. 
The ammonia was a chemical irritant, not a poison. 

The case is different with regard to constitutional syphilis. Insusceptibility 
to secondary syphilitic affection does exist, and is a curious fact, not generally 
known or admitted. If a man contracts chancre, followed by secondary symp- 
toms, and is effectually cured, he may, generally, consider himself exempt from 
the possibility of a second constitutional affection, although he may contract 
primary symptoms again and again. Such a law as this, however, will not 
prevent a series of relapses of secondary symptoms during many successive 
years, when the syphilitic diathesis is established. 

Before quitting the subject of contagion, I should say a few words on certify 
icates, a subject which annoys very frequently a medical man. In consequence 
of judicial inquiries, or family feuds, a female presents herself and asks the 
surgeon for a certificate to the effect that she is not subject to a contagious 

3 
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diacbarge, or is not in a condition to communicate any discharge, undei which 
she herself is laboring, to another person. 

After a careful examination, one to the following eflect may be given : — 

I certify, &c., that presents no symptoms of a gyphiUtic disease, but 

suffers from a catarrh of the vagina, uterus, &c., and may probably (or not, as 
may be), communicate the disease to another. 

No surgeon can be warranted in stating more. 

Epidemics.— Blennorrhagia, in the preceding paragraph, has been consid- 
ered as a sporadic disease, but it is represented by some authors as occurring 
epidemically. One of these so-called epidemics, says M. Ricord, has fallen 
under my notice, " during the time the Madeleine was being built : there reigned 
an epidemic among the masons ; this occurred to so great an extent, that when 
a mason presented himself as an out-patient, I immediately told him he worked 
at that building, and came to consult me for a clap, and the poor fellow thought 
me a prophet, so sure was I to be right in my statement. This supposed epi- 
demic simply depended on the collection of a great number of workmen toge- 
ther, who lived in common with a few women suffering under blennorrhagia." 
Such is the explanation of these so-called epidemics, and the word can not be 
more unfitly used as applied to such cases. 

Period of Appearance. — It will not, perhaps, be out of place here to say 
a few words on the period that elapses between exposure to the causes, and 
the occurrence of the blennorrhagic disease. The period varies from twenty- 
four hours to some few days, and may depend upon the greater or less re-action 
which takes place, as well as other circumstances, for a certain space of time 
always passes between the last connection and the appearance of the disease. 

In estimating the probable period of the occurrence of the discharge, after 
connexion, various circumstances must be borne in mind, as formerly alluded 
to at page 27, where it occurred on the next morning ; here, however, it was 
clearly traced to the injection, which produced a discharge within twelve hours 
afler connection, and the female might have been accused or suspected without 
the slightest cause. 

Some authors have observed cases which occur so long after connection, 
that they have been induced to believe in what is called incubation. Among 
others. Bell cites a case to prove this point. A person went on board a ship, 
where he could have no means of contracting gonorrhoea (adds Bell), and on the 
fiftieth day after being at sea, a discharge from the urethra appeared and con- 
tinued some time. This has been cited as a case of gonorrhcea which was 
contracted on shore, and broke out at the end of fifty days : the intervening 
time being considered as the period of incubation. 

Now, giving Bell all the credit for veracity, it does not seem necessary that 
we should come to his conclusion. Might not the man have contracted the 
discbarge by certain mal-practices ? but even this was not necessary. It has 
been above stated that various causes will produce the disease, as well as con- 
tagion, particularly scorbutic complaints. Is it not more rational, then, to 
suppose that these very rare and exceptional cases depend on some predispo- 
sing or exciting cause above alluded to, rather than believe that incubation 
exists, or that gonorrhcna may be concealed in the system, to break out when 
it pleases its good will and pleasure ? 

I believe, in fine, that blennorrha^c affections are produced soon after the 
causes which excite them come into action, although circumstances may 
retard their appearance two or three days : in this respect they resemble other 
diseases. 
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THE SYMPTOMS OF BLENNORRHAOIA. 

A blennorrhagie afTection may be ushered in by loss of appetite and the other 
signs of ail inflummatory disease, constituting the general symptoms ; these 
are, however, often absent. 

The LOCAL SYMPTOMS consjst in heat, a tension of the part, followed by 
augmentation of the healthy secretion, or the natural secretion, instead of in- 
creasing, may diminish or altogether cease, giving rise to that form which has 
been vulgarly called dry clap. The aflection does not, however, remain long 
in this state, for the secretion again becomes not only increased but altered, 
taking on a muco-purulent character, and the pus will preponderate in propor- 
tion to the severity of the inflammation of the cellular tissue. (See page 22.) 
The discharge changes in color ; at first it is milky, then more or less gray 
or green, or, in proportion as blood is mixed with it, it will have various brown 
or dark shades ; to these circumstances the patient will pay great attention. 
The odor as well as the thickness of the discharge will vary much and present 
the characters alliided to at page 22. 

The COURSE of the aflection will be either acute or chronic ; however, the 
symptoms have usually a tendency to progress until the twelAh or twentieth 
day ; from that period it as gradually decreases in severity ; from being puru- 
lent, the discharge assumes a muco-purulent or simple mucous character ; and 
lastly, only an augmented but natural secretion remains. ^ 

The TERMINATIONS of the affection may be various ; soon after its invasion, 
the blennorrhagia may terminate suddenly, either under the influence of treat- 
ment, or without any reason that we can assign : such may be called deliteset-nce. 
It has been supposed that the disease, al\er existing a certain length of time, 
may be cured locally and suddenly, but at the risk of being driven into the 
system and breaking out afresh in some other part ; in other words, that a 
metastasis of blennorrhagia may take place, analogous to that which occurs in 
rheumatism. And this brings me to consider an important question, namely, 

Metastasis. — Patients will tell you that, on the last occasion, Mr. So-and-so 
would not cure the clap speedily, for fear of driving it into the system, and 
having been recommended to you, they hope you will not effect a rapid cure 
at the expense of their general health. In the present day, these prejudices 
have still to be counteracted ; not that I believe the profession at large enter- 
tain them, but as they lurk in old-fashioned comers, and every now and 
then appear, a few words must be said on the subject. 

I fear in many instances these ideas must be traced to the inability practi- 
tioners experience in curing rapidly discharges from the male and female 
organs of generation. I have heard of surgeons who find it advisable to propa- 
gate these opinions, which are thought to point out the danger of applying to 
modem practitioners, and cause certain old-womanish treatment to be voted 
safe, and reconcile the patient to submit to a nine months* treatment of drags 
and lotions, and, as I said before, are constantly nsed to veil ignorance. There 
are others, however, who appear conscientiously convinced of the tmth of 
these dogmas, and would not, if they could, cure their patients. Whether the 
doctor or the patient is most to be pitied, it is difficult to say, but my own ex- 
perience may be of use to the one and the other, and may, I hope, b6 the 
means of completely routing out this old-fashioned doctrine. 

In the first place, it is untrue to assert that a dischar^ rapidly cured will 
be followed by any general disease. The modem practice of rapidly curing 
gonorrhcea sets this question entirely at rest. As to the cases of rheuma- 
tism (and I shall have much to say hereafter on this subject), I may assert 
that in nine cases out of ten, the rheumatic aflection will not be caused by 
repressing a clap, inasmuch as it is generally found impossible to cure the di»- 
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charge (when once freely established) in cases where rheumatism co-exists 
I have at the present moment under my care, a gentleman, who no sooner 
contracts a discharge, than he immediately applies to me in order that I may 
instantly check it by the most active remedies ; experience has taught him that 
unless the discharge from the urethra is instantly cured, the complaint will 
inevitably be followed l)y rheumatism of a most severe form. In the com- 
mencement of my London practice, I entirely disagreed with these practical 
views of patients, but more extended experience has made me reflect ufK>n 
these obscure cases, and I am obliged to confess that in many constitutions the 
only way to avoid rheumatism coming on, is to rapidly cure the discharge, the 
portal apparently tlirough which rheumatism enters the constitution. I will 
detail a case which has been seen by many besides myself in London, and, un- 
fortunately, without affording liim any relief, until after months of treatmeqt. 

A gentleman, still under twenty-six, was subject as a boy to rheumatic gout 
(so he says) ; a few years ago he contracted his first clap, which was attended 
with a nu)st severe form of. rheumatism, in spite of all that London surgeons 
and physicians could do for him ; and a residence on the continent was the 
only moans by which a cure was eflTected. Having been such a martyr to the 
complaint, and resolved not to run the chances of infection again from promis- 
cuous intercourse, he married ; some few months after his nuptials I treated 
him for a severe attack of rheumatism which followed the influenza; he 
rccovcrod rapidly from these complaints, and remained perfectly well ; his 
wife, however*, began to complain of leucorrhoea, and my patient came again 
under my care with the slightest possible discharge. Knowing all the circum- 
stances of the case, I advised some simple astringent wash and aperient medi- 
cine ; insteatl of abating, the discharge increased, and was followed, in spite of 
all advice, and the host concerted measures, by rheumatic ophthalmia, inflam- 
mation of the bladder, general rheumatism ; and the disease, in a subacute 
fonn« w ns no MMuier cured in one set of muscles than it broke out in another. 
iVrUaps it nwv bo s;ud, that I drove the disease into the system ; unfortunately 
for Kuch doctrines, I was for some months unable to master the discharge, it 
wo^t on uncontrolled by all our remedies, a stumbling-block to the best medical 
iM\\\ 9\\t^w\\\ (opinions in London. 

If there bo an axiom then in surger}% let me advise the young practitioner to 
«s^^!^ider« whether it be not to attempt to cure gonorrhcea rapidly in a patieut 
\^ ho has boon liable to rheumatism, and not be deterred by the fear of driving 
the disease into the system ; it will rush in fast enough. 

Tht'' observations which I have made on rheumatism, apply with equal force 
10 other complaints. M. Ricord states, that after a careful considercition of 
easo8, where the afl^'ction is suppi^seil to be driven into the system, and cases 
ul' this kind have been oliserved in his hospital from time to tia>e« he is by no 
means convinced that a blennorrhagic aflVction is cured in one part of the body, 
merely to break out in another. From what he has obsenred as happening 
o<*casionally, he is induced to believe that some other aflfection may come on 
during, or coincide with, a bleunorrhagia ; which disease, acting on revulsive 
principles (as a blister or seton would), may moderate or cure the bleunorrha- 
gia. For instance, should a patient, duriug a gooorrhcea, be seized with any 
other afl*ection, say fever, that may have the eflect of producing such a revulsive 
HO lion, that the discharge will for the time abate. I hare seen this happen 
jAtvity \'t\ou ; but siuch is not the opinion usually entertained. Persons believe, 
^^- vxsnude, that a gonorrhoea quickhr $up(]«vs»ed by treatment will give rise 
lOouhlKahnia or swelled testicle, 

'lhi^*«> ernuuH^us opinions deserve a few miuutt s* c\Hisiderasion. hi the 
i^^^l |4m'0» 1 deny ihM g\>nv>rrhira sp**eddy cur^ will pnxluct an adeiiioii of 
iKf ^V«M« I ill my owu (practice 1 have never seen it happen, except under circum- 
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Mances which will be mentioned hereafter, when the treatment of that disease 
comes under our consideration. Far, however, from believing that we may 
cure the disease too rapidly, I think, on the contrary, that we can not cure it 
quickly enough ; and, unless we take active steps, the patient will be a sufferer 
for many months ; and even in the worst cases, it is better to run the slight risk of 
producing swelled testicle, than allow gonorrhoea to run on unchecked, for as 
long as the discharge exists swelled testis may come on. I will cite a case 
illustrative of my meaning and treatment. A gentleman was under the care of 
a city surgeon for gonorrhoea during four months ; swelled testis came on, al* 
though no injection was used, and the latter affection gradually disappeared, 
but the discharge remained as bad as ever ; and, the patient getting tired of the 
lingering treatment, applied to me. I candidly told him that in his case there 
must be a great predisposition to affection of the testis, and I was fearful that 
if I employed my usual course of treatment, I might (although not necessarily) 
produce a repetition of the affection of the testis ; I should, however, certainly 
cure the gonorrhoea. Having pointed out the risk (which, as I explained to 
him, I am always ready to incur, provided a patient has never had swelled 
testis), and stated my opinion, that without the employment of injections, I 
could not guaranty a cure, my patient readily submitted. For the first few 
days, all went on well ; the chord then began to be painful, and an affection of 
the testis gradually came on. The usual treatment speedily however cured 
the affection of the testis, and convinced of the correctness of my opinions, no 
sooner had the inflammation abated in the organ, than I commenced astringent 
injections with the usual precautions of strapping the testis, and my patient ia 
three weeks, notwithstanding all the unfavorable circumstances above detailed, 
perfectly recovered. Let those who please call this rash treatment ; the young 
surgeon, it is true, will find no notice of such cases in books ; authors are 
silent on the subject, old-fashioned practitioners will reject it, and when I 
commenced practice I should not have dared to employ it, but gradually I 
have found it is the only sound common sense view of the case, and the 
successful treatment of a large number of such instances, enables me with con- 
fidence to recommend it, for, in the majority of patients, swelled testicle will 
not arise, although they may have suffered from a previous attack of the com- 
plaint ; and I cite the case as one which presents the complication that often 
puzzles the London surgeon : and, although the treatment may not at present be 
readily sanctioned, it will doubtless, one of these days, be generally employed. 

Resolution. — The most ordinary termination ofblennorrhagia, is by resolution ; 
that is to say, a gradual diminution in the symptoms and secretion takes place. 

Such has been always considered the most favorable termination ; I shall 
again allude to the subject under the head of treatment ; but from the observa- 
tions just made, it will be seen that I do not think gonorrhoea should be allowed 
to go on unchecked, I consider a cure by delitescence far preferable. 

Continuation under the Chronic Form. — Surgeons have usually stated 
that the affection may terminate in a chronic form, gleet. Such language is, 
however, not correct, as their so-called termination is undoubtedly but a con- 
tinuation of the disease under another designation. M. Ricord observes, he 
was consulted by a military man for a gleet which he had been subject to for 
thirty years. Could it then be said that the blennorrhagia terminated thir^ 
years ago, as he had suffered ever since that period ? The acute stage of thie 
disease may then terminate or pass into a chronic one, which depends on va^ 
nous alterations of the tissues, which will be described under the term 

PATHOLOGY. 

The lesions of the mucous membranes resulting from blennorrhagia are nu 
merous, yet very few specimens of the pathological changes are preserved in 
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even our best museuniB. Works on the venereal disease are equally deficieDt 
in information on these points. In books on ihis subject one writer has copied 
another, and seems to have dissected rniher books than bodies ; since the lime 
of Morgagni, we have added few new pathological illustrations on the disease, 
and we seldom see the urethra opcn«d in post-mortem examinations. Foi 
these reasons [ shall describe the subject in the rollowing pages at some 
length. Hunter stales it as his opinion, founded on the examination of the 
urethra of two men who were hung while sufTering under gonorrhoea, that this 
disease is attended with no changes of the mucous membrane ; other writers, 
in eop3'ing him, have been contented with ihls view i allhough they forget ihat 
a mucous membrane, wherever it is placed, is subject to certain diseases in 
common. Why should the urethra, then, be more exempt from changes of 
structure than other similar membranes ? 

Sir A. Cooper says in his lectures, fif\h edition, page 499: — 

" Many years ago 1 had an opportunity of examining ihe urethra of a man 
who was execuied, and who had gonorrhoea at the time of his execution. Tb« 
tnRammaiion had extended down to the bulb of the urethra, fur an inch to an 
inch and a half down ; the urethra was exceedingly red, and there was some 
etTusion of matler on the internal surface ; the urethra was red at the bulb, but 
nor of so deep a. color. The inflammation is therefore not confined to an inch 
or an inch and a half down the urethra, but often extends over the bulb nf ihe 
urethra, and in ibis way often produces stricture. In the case to which I 
allude, the gonorrhceal inflammation had extended at least seveu inches down 
the urethra. In general, on examination of a subject who has died under gon- 
orrhma, you will find a small quantity of purulent mailer at the extremity of the 
penis, and inflammation extending about an inch and a half down ibe urethra, 
which, if exposed lo the air for twenty- four hours, assumes a blood redness." 

At page 32 will be found the posi-morlem appearances o( the genital orj^ans 
of a woman murdered by her paramour, for having given hira the clap. The 
appearance there given show that no great change had taken place in the mu- 
cous membrane. Recent observarions of the gen ilo-uri nary mucous surfaces 
during life, as well as after death, have clearly proved, that both acute ana 
chronic inflammation will produce such alterations in mucous membranes as 
are not generally studied, much less known. By means uf the speculum, thr 
ataie of the female organs in cases of blennorrhagia of these pans, has beee 
snfScientty demonstrated ; and from the analoiry of the tissues it may rationally 
be supposed that the same morbid appearances would be found in the male 
could we observe his urethra. Gonorrbsa, however, seldom terminates fatally 
The following appearances I can speak of, from direct observation, as occurring 
in the vagina, &c. 

In acute stages oi blennorrhagia the mucous membrane is simply redder ijian 
usual in its whole extent, exactly resembling what takes place in bulanilit, or 
what is commonly called gonorrliiea prteputialis. In some cases this redness, 
accompanied by a good deal of local swelling, puts on an erysipelatous charac- 
ter, which has induced Fabre lo term it gonorrkit sethe, as it gives rise to very 
little discharge. 

In other instances ihere exist distinct patches of reddened cuticle or epithe- 
lium, surroundeil by a healthy appearance of the mucous membrane ; these 
patches are covered wit{) liltle pieces uf detached and aunoned cuticle, or spots. 
All species of discharges may accompany these morbid stales, and require to 
be removed with lint before ihese appearances are distinctly brought into view. 

In some places there may be erosion of ihe epithelium, and distinct granu- 
lations may be seen emerging from the biwly of the mucous membrane. |1 Icer- 
aiions of all characters muy he met with in any poinl of the internal orgajis, as 
most Englishmen who have attended the Parisian hospitals have had ample 
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means of observing. When the disease is in a chronic state, I h% ee ofVen ob- 
served the mucons membrane paler than usual, but presenting at certain points 
a tumefied appearance, and stripped of epithelium, or covered by pale granula- 
tions similar to those observed in cases of chronic inflammation of the conjunc- 
tiva. In this condition the .surface is very liable to bleed under slight causes. 
In some cases I have witnessed distinct vegetations in the whole course of the 
vagina, as well as at the orifice of the urethra. 

M. Ricord states he has, in two cases (examined after death), found distinct 
ulcerations with an indurated base situated on the mucous membrane, an inch 
and a half within the carunculs myrtiformes. A woodcut, showing ulcerations 
of the urethra in the male, will be given in the Second Part of this work un- 
der the chapter " Chancre of the Urethra." In neither of these cases was 
there any analogy to cancer or scirrhous disease. 

In addition to the changes* above mentioned, distinct induration, or cicatrice«| 
and other morbid appearances, may occur ; but any further description must bo 
reserved for what we shall have to say on stricture. 

RELAPSES. 

To credit some surgeons, relapses appear almost the rule, and the cure forms 
the exception. But within the last few years, as the knowledge of these com* 
plaints has become more general, and our treatment more scientific, the diffi- 
culties of curing discharges have somewhat abated, and relapses are more un* 
common ; still, those who meet with much consultation practice are fully con* 
versant with the thousand-and-one causes leading to a relapse ; in the prece- 
ding pages many such have been pointed out, and others still remain to be 
noticed. A relapse oflen occurs from the omission of some one particular di- 
rection, although all others may have been prescribed. Too frequently a relapse 
depends upon the indiscretion of a patient, particularly in diet. Indulgence ia 
fermented liquors, taking warm baths too soon, omitting treatment, violent ex- 
ercise, saline medicines, sexual excitement during the day, or lascivious dreams 
at night, readily explain the return. 

In other cases a relapse may be traced to the same cause which originally 
produced it, reacting on a very susceptible mucous membrane, as when a pa- 
tient is cured, and again cohabits with the same female who gave him the die* 
charge, and who has not undergone treatment ; this is a very fruitful source of 
relapse, and one that is not always recognised, and brings the treatment of the 
surgeon into great disrepute. 

In not a few cases the fault rests with the surgeon, who forgets to impress 
on his patient the necessity of omitting from his diet-table certain articles of 
food or drink, and in not prescribing proper remedies. Relapses may gener- 
ally be traced to some one or other of these causes, namely, omission or com* 
mission ; still they are becoming less and less common in practice. 

We occasionally meet with a Ifew instances which admit of none of these 
explanations. Patients deny having exposed themselves. They have im- 
plicitly obeyed all your injunctions; and yet, afler remaining well some few 
days, a relapse occurs : and this sometimes occurs in a patient who on former 
occasions you have readily and permanently cured. Persons in large practice 
undoubtedly meet with a few of these instances ; but it is not by ringing the 
changes on the various remedies, that the scientific surgeon will hope to cure 

* The <tM« to which I have referred. |>1aoe theie leeioM now beyond a doabt, and the many oppot^ 
tankiee of demomtrating their exltteiioe in England, prove that toey oocnr waoitog all oatiooa a« weS 
aa in all dimatea ; the experience of uthera haa now corroborated my ■tatemeota that theee affectiooa 
are exactly the aame in this coantry, and are quite aa oommoo aa in Paria, altboogh they were oiC 
' ' reoogniaed in London. 
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sucli instances ; it is in stadying the habits of the patient, and recommending 
change of air, that he will ultimately cure these rebellious cases. 

Blennorrhagia may not only return, but recur at regular intervals. I have 
seen a few cases of this kind, which I may call periodical, as ihey were accom- 
panied with intermittent fever, and seemed to depend upon irritation about the 
neck of the bladder. Certain other causes also may influence the return of 
blennorrhagia : thus certain patients have an annual gonorrhoea, occurring every 
winter. In such instances drinking and dancing may reproduce the discharge, 
if there be any predisposition. 

These periodical attacks of blennorrhagia, again, depend upon causes which 
we are not able always to ascertain, independently of sexual indulgence. *' I 
have," says M. Ricord, " seen more than one person attacked with gonorrhcea 
annually, in consequence of eating asparagus ; and, on leaving off this vegetable, 
the discharge has ceased." 

COMPLICATIONS. 

In the preceding pages, blennorrhagia has been described as it may occur ; 
but in a variety of instances it is not such a simple disease : numerous acci- 
dents arise during its course, and will be here described under the head of 
complications. The local swelling may be so great, that the urine will be pre- 
vented from passing along the canal, giving rise to retention depending upon 
an inflammatory stricture. The lymphatic vessels may become likewise in- 
flamed, and buboes or swelling of the lymphatic glands result, similar to what 
occurs af)er irritation in any part of the foot. These buboes may be the result 
of a direct extension of the inflammation along th^ lymphatic vessels to the 
glands, or may depend upon sympathy, or that law of the animal economy which 
causes the one extremity of a canal or tube, when irritated, to swell or sympa- 
thize with the other extremity, without the intervening part of the tube or canal 
being sensibly affected : these last are properly called sympathetic buboes. 

Abscesses not unfrequently attend the acuter forms of blennorrhagia. We 
meet with these especially in young females, situated in the vulva ; in the 
male they occur about the fra^num, and give rise to fistula, if not properly 
treated. 

I have seen haemorrhage occur during the course of a blennorrhagia, which, 
like other haemorrhages from mucous membranes, may depend upon simple 
exudation from the surface, or upon the rupture of vessels around ulcerations, 
or from their varicose condition. 

Fresh exposure to contagion, as well as any excess in diet, by exaggerating 
the severity of a previously-existing blennorrhagia, will act as a severe com- 
plication, by increasing the morbid condition of the mucous membrane. 

Chancre is a frequent complication ; it keeps up the irritation, and gives rise 
to a secretion, which, from its position, we can not always remove as soon as 
it is formed. 

Constitutional syphilis has been above stated to be a frequent cause ; it may 
likewise be a complication, as will appear in subsequent chapters. 

I shall hereafter describe one of the most frequent complications, namely, 
epididimytis, or what is usually termed swelled testicle ; but the complaint can 
not find a place here, as we are describing only the general features of the 
affection, without reference to locality. 

Notice has previously been taken of rheumatism occurring during the coiurse 
of a blennorrhagia. Authors generally are not agreed upon the relation be- 
tween these two affections : I therefore speak of it here as a complication — 
observing that rheumatism may come on during the time a patient is suffering 
wider blennorrhagia, and must refer my reader to the special chapter on thia 
subject. 
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THE DIAGNOSIS OF BLENNORRHAOIA. 



From what has been above stated, it might appear that the diagnosis of blen- 
norrhagia is easy, characterized as the disease is by a muco-purulent discharge. 
There are, however, several points which are deserving of attention, as distin- 
guishing the position, intensity, &c., of the affection. 

The character of the discharge will often give the surgeon some notion of 
the exact situation of the disease. When he observes a glairy secretion, re- 
sembling the white of egg, oozing from the vagina, he is justified in stating 
that the neck of the uterus is affected ; when the discharge is composed of 
muco-pus, he may be assured that it arises from the urethra, vulva, or vagina, 
Slc, Some assistance may be derived likewise from chemical tests, to decide 
whence the secretion issues, as it is found that the muco-pus of the vagina ui 
acid, whereas that coming from other sources is alkaline. 

If the mucous membrane be alone inflamed, the secretion is formed almost 
solely of mucus ; when, however, the sub-mucous tissue becomes implicated, 
we observe the secretion assuming a more or less purulent character in propor- 
tion as this tissue is affected. 

The existence of blood, mixed with muco-pus, will generally lead the sur- 
geon to expect ulceration of the canal which he can not examine ; but this may 
become a source of error, as blood may be poured out in consequence of exces- 
sive inflammation. Usually, however, I have been able to distinguish, or at 
least to suspect, the existence of a chancre, from the appearance of the dis- 
charge, especially when it has a grayish or reddish tint, and is of a thin con- 
sistence ; and inoculation has frequently proved these surmises to be correct. 
I shall not here stop to point out the error of those who consider that because 
blood is mixed with the blennorrhagic secretion, the disease was contracted 
from a woman during her menstrual period. 

Lallemand, of Montpelier, has, in his work, entitled "Lw Pertes Seminales,^ 
laid great stress on the existence of semen in these discharges of a chronic 
chamcter. A careful examination, however, should be made before it is asserted 
that the spermatic fluid is present, as what is often called semen is nothing 
more than simple mucus, which can not be mistaken for the former, containing 
no animalcules when viewed under the microscope.* When semen is present 
in the discharge, we may usually affirm that blennorrhagia has reached the 
openings of the vesiculae seminales, and, by the irritation it produces, gives rise 
to the ejaculation of semen, which becomes mixed with the secretion. The 
acute may be distinguished from the chronic complaint in the urethra, by the 
former being accompanied with pain in making water, and the secretion being 
purulent ; whereas the latter is accompanied by no scalding in making water, 
and the secretion is mucous. It will hereafter be found that the existence of 
the one or the other stage occasions a great difference in the treatment. 

A very important point of diagnosis may be drawn from the existence of the 
complication of chancre, as it enables the surgeon to decide whether a blennor- 
rhagia is of a virulent or a mild character. This point has been much con- 
tested ; and although the expressions *' virulent'' and *' mild'* are often met with, 
yet no two medical men are agreed upon the use of these terms. I shall, be- 
fore explaining my own opinion upon this point, say a few words on the vari- 
ous suppositions which have lately been brought forward. 

Supposing that a male or female is laboring under blennorrhagia, the question 
to be decided is, whether it be a virulent or a mild affection. Some surgeons 
state that, before coming to an opinion, we must wait for the occurrence of sec- 
mdary symptoms : if they appear, it is a sufficient reason to call the blennor* 

* For other pftiticalani relative to aemioal ducbargeii aee chapter on Spermatorrfaaa^ 
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rfaagJB which has preceded, a virulent complaint. ThiB opinion is jual, but 
we would aak, of what use is a dia^ostic sign which can only be given at so 
late a periud, and when we have arrived at the diagnosis it is of no further use 
to us. aa probably the blennorrhngia is cured T 

Other authors hare considered the existence of buboes aa the distinguishing 
character of the two forms of the disease ; but, as will hereafter bo shown, no 
dependence can be placed upon this sign, for any simple irritation on the foot, 
&c., will give rise lo buboes ; therefore the mere circumstance of buboes, with- 
out reference lo the pus they secrete, demonstrates nothing. 

Some, again, state that a violent blennorrhngia follows conneciion with s 
suspicious subject; whereas a mild n-fTociian may follow connection with a 
moitesl woman. These dislinciions, founded on the consideration of the causes, 
can not he adopted. Is the opinion on a subject like this to be based on the 
supposed or presumed mumlity of one woman over the other? Does nut daily 
experience show that girl.i of the must tender age, as well as persons holding 
high social positions, can and do contract virulent complaints, and may com- 
rounicaio these to persons who have connection with them ? Let noi the fact 
of a disease being contracted from a more or leas (apparently) virtuous woman 
be the means of founding a dia^oEis. 

Little dependence can likewise be placed on the opinion of those who stale 
that the green color, as well as the presence of blood in the discharge, or the 
breaking out of the disease a long time after connection, can enable us to dis< 
tinguish a virulent from a mild blennorrhagia. 

Noi long since, at the Academy of Medicine, it was stated that the duration 
of the disease may serve as a distinguishing feature of (he two forma ; a virulent 
complaint was stated as likely to last forty days, and a mild one twenty: this, 
however, is a very erroneous opinion, as will presently be shown.* 

The Bcule nalure of (he complaint, and the existence of nlcerBtion, has been 
also cited as proving the existence of a virulent affection: this will likewise 
be shown to be incorrect. 

Induration of the canal, pain on pressure at a particular point, and the poi- 
aibilily of taking the impression of an ulceration with the piirie trnprnni, or 
bougie armed with wax, have been cited aa so many pathognomonic signs of 
the virulent furm. It will hereafter be found, however, that these form but a 
probable diagnosis, as induration is by no means a consiani character of a 
virulent complaint, und any simple ulceration will give rise to pain, and an 
impression on the instrument may be occasioned by folds of the mucous mem- 

I believe that authors have had ample reason for separating blennorrhagia 
and its discharges into two forma, which they have called virulent and mild; 
but 1 have before aialed that, previous to M. Ricord's investigations, ihey had 
completely failed to stale on what circumstances they depended, nor could ihey 
by any one symptom distinguish one from the other. As ibis is of great im- 
portance, 1 may be excused if I dwell somewhat longer on it, particularly oa 
the practical application of facts which I ahall hereafter mention depends upon 
the clear comprehension of this part of my subject. 

The previous views of aulhor.s show how much difference of opinion existed 
on this subject when M. Ricord undertook to show that the cause of a virulent 
blennorrhagia depended upon the complaint being complicated with a rhancn. 

r tlw •nntBoiH nT Iba Venen-i1 h«iiiul. Iih tOMi to ne ihil ha eu illilianWi.a 

rluaa B.npntloii. Tha oliMrviHioo nf ■ (iniM .lonibernf c«"MOf • mUd blennoi^ 
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In women, more especially, he found that what was called a violent goncrrhcBa 
depended upon the existence of ulcerations, which could not he discovered by 
an examination of the external organs of generation, but which the u^e of the 
speculum clearly proved to exist ; but " Did all ulcerations give rise to a vini^ 
lent gonorrhoea ?** was the next question to be solved. At the time this eminent 
surgeon was investigating this subject, he often had occasion to treat the woman 
from whom some of his male patients had contracted the disease, and he found 
that there were various forms of ulcerations in the female agreeing in certain 
physical characters, and yet the secretion on their surface would sometimes 
cause a mild gonorrhcea ; sometime chancres on the glans penis and prepuce ; 
on other occasions, violent gonorrhceas, in the male. In vain did he try to dis- 
tinguish these ulcerations by their physical characters. It was only by inocu- 
lation that he was enabled to prove why sores similar in appearance gave rise 
to such different consequences. Inoculation soon showed him that there may 
exist an ulceration of a specific character, which will be described in its proper 
place, and called chancre ; but there may likewise exist ulcerations of a simple 
nature^ the result of an inflammatory state of the mucous membrane, which were 
frequently the consequence of a blennorrhagia. From this moment that which 
was previously doubtful became clear, and an inquiring and observing mind 
like his was not long in deciphering what had been the opprobrium medicorum. 
He came to the conclusion that appearances similar to those the speculum had 
proved to exist in the vagina might exist in the urethra of the male, but which, 
from its small size, it was impossible to demonstrate. However, one opportu- 
nity of examining the urethra, followed soon ader by a second, put him in pos- 
session of two cases, which he showed to the Academy of Medicine, in which 
chancres existed in the whole course of the urethra. (See wood-cut. Part II.) 
He thus discovered the key to this hitherto difficult labyrinth, and concluded 
that the only diagnosis between virulent and mild blennorrhagia is derived from 
inoculation. M. Ricord further proved by experiments, frequently repeated, of 
inoculating with the secretion of a simple mild blennorrhagia, that it will pro- 
duce only a slight irritation, which subsides in a few hours ; whereas, if the 
complaint be virulent, or, in other words, depends upon or is complicated with 
& chancre which is concealed, or which can be brought into view by the spec- 
ulum, the secretion introduced under the skin, in a similar way as in the for- 
mer experiment, will produce a vesicle, pustule, and chancre. This, then, I 
call the certain pathognomonic diagnosis of a virulent blennorhagia. A rational 
diagnosis may be drawn from the rosy, thin, serous, or rusty color of the dis- 
charge, provided such be present, as well as from an indurated spot in any point 
of the canal, accompanied with fixed pain, &c. 

Should buboes follow, which on inoculation give rise to the characteristic 
pnstule, it may be asserted confidently that the blennorrhagia is a virulent one. 
The occurrence of secondary symptoms, which only follow in a few cases, 
gives a further diagnosis of the same fact. 

The surgeon must, however, usually depend upon the rational diagnosis, as 
inoculation can not always be proposed, or he may find patients object to sub- 
mit to it ; he must, however, remember that it is but a rational one, and on such 
data be cautious how he risks his reputation by giving an opinion. 

THE PROGNOSIS OF BLENNORRHAGIA. 

The prognosis, with reference to the probable duration of the disease, will 
depend in a great measure on the mucous membrane, which is the seat of the 
complaint. It is proved, by experience, that when the conjunctiva or urethra 
is affected, a cure will not so readily ensue as when the prepuce or glans penis 
is attacked. When the uterine surface suffers, the surgeon may feel assured 
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that the complaint will resist treatment longer than when the vulva or vagina ia 
implicated. 

The same principle holds good in relation to the portion of the canal af- 
fected. It will be found that the disease will be more difficult to cure in pro- 
portion as it has gained the deeper portions, or such as are the farthest re- 
moved from the meatus ; hence it i|, that blennorrhagia of the neck of the 
uterus or the prostatic portion of the urethra are the aflections most intractable 
to remedies. 

If the blennorrhagia has existed but a short time, the cure will probably be 
rapid. Chronic cases are more likely to resist our plans of treatment. An 
acute attack of the disease will be cured more speedily than the chronic form. 
The prognosis formed by the surgeon will be much modified by the circum- 
stance whether the patient has or has not been previously attacked with blen- 
norrhagia. If he has previously suffered from a blennorrhagic affection, the 
present complaint will be probably less severe, but more rebellious to our means 
of treatment. 

It is evident that the occurrence of the various complications will modify 
considerably the prognosis. On this point I shall not insist, reminding my 
reader only that improper food or treatment are very liable to produce them, 
especially the formation of abscesses along or around the parts affected. 

Under the head of prognosis, it may be as well to consider a few of the 
questions which patients put to surgeons, as it will enable me to state some 
important facts, and attempt to remove some popular prejudices. 

A patient will sometimes ask the surgeon if the treatment he is about to pre- 
scribe will give rise to a stricture or a swelled testicle. It is a very common 
prejudice to suppose that treatment will occasion one or both these complaints ; 
and this, like many other popular errors, has taken its source in medical wri- 
tings, where we find it stated that a blennorrhagia speedily cured will give rise 
to various other affections. I have already (p. 35) at some length combated 
these notions, and I can but repeat that no ill consequences are to be feared 
from any treatment, provided it is not grossly improper. If I were disposed to 
be aphoristic, I might say that the ill consequences will he few in proportion 
as the cure is speedy ; and I defy any one to produce a case cured in twenty- 
four hours from its commencement, which has-been followed by any ill conse- 
quences. There are prejudices against speedily curing a blennorrhagia, and I 
may be told by some surgeons, *' after a practice of full thirty years, I am of an 
opposite opinion.** But^ ask, may not such a practitioner have labored under 
a mistake during thirty years ? Is implicit belief in a fact, for that space of 
time, a proof that that fact is true ? Has not an old author said, and very truly, 
" experientia fallax ?" 

In addition to the question relative to prognosis which the surgeon will be 
called upon to answer, he may have to reply to the following : ** Shall I, or shall 
I not, be subject to secondary symptoms ?" To answer this question, a surgeon 
must of course ascertain if the blennorrhagia be virulent or not ; that is lo say, 
if it be accompanied with chancre within the urethra or vagina. If it is a 
mild, uncomplicated affection, he may, with every assurance, quiet the fears 
of his patient. 

If there be reason to suspect that the patient is suffering under a virulent 
form of the complaint, it does not then, even, necessarily follow that secondary 
symptoms will ensue ; for, if the chancre can be cured previously to the third 
day of its existence, no such symptoms ever will appear ; and if it be unat- 
tended with induration, secondary symptoms will not probably arise. If, how- 
ever, indurated chancre exist, too great caution can not be used : tell your 
naiient that the complaint is very serious ; otherwise he may lay to the score 
our treatment effects which really depend upon the presence of the chan- 
"^ bis own neglect. 
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Under the head of prognosis, I must consider the greater or less probability 
of transmitting a blennorrhagia. On this score patients arc usually very in- 
quisitive, and surgeons should be particularly guarded in any opinion they may 
give. Whately asserted, that as long as a discharge was merely white, there 
was no fear of communicating it. Bell states, that if the secretion consists of 
mucus, we need entertain no fear on this head. Patients, however, ask, but 
^ill not always follow advice. 

A gentleman had been ineffectually treated for gonorrhoea and gleet for the 
last year ; the discharge had been reduced to one drop only, to be seen every 
morning. He was unable any longer to put off his nuptials, and, with the 
sanction of the authorities in Manchester, he married, and consulted me on his 
way to Paris six days after the ceremony. He showed me the lint, with a 
drop of creamy discharge, which had appeared since morning. He had no 
reason 'to think that marriage had increased the discharge. He had taken no 
medicine for some time, but came to me for an opinion as to what he was to do. 
By the advice of his surgeon, he had always made water before intercourse 
with his wife. This plan I recommended him to continue for some time, and 
to consult Ricord if anything occurred. I never saw this gentleman again, but 
I mention the case to show the position the surgeon may be placed in. 

M. Ricord considers that when the secretion is reduced to a thready mucus, 
which is transparent like vermicelli, contagion is not to be dreaded. On the 
contrary, as long as the secretion is purulent — a fact to be ascertained by sim- 
ple inspection, or by means of the microscope, whatever may have been the 
duration of the disease — it is capable of causing a similar complaint in any 
mucus membrane with which it comes in contact. 

The surgeon would do well to prohibit sexual intercourse in all such instan- 
ces ; it is the safest plan, but in private practice the advice will not be always 
attended to, and yet ill consequences do not often follow. It is surprising with 
what impunity a man may cohabit with a female at the time he is suffering from 
more or less purulent discharge, without her contracting the disease. This 
arises, as I have before stated, from the vagina being copiously supplied with 
a mucous secretion, so that foreign matter does not come directly in contact 
with the mucous membrane. Of all the patients who in great alarm have con- 
sulted me, and acknowledged, in a moment of intoxication (while sufTcring 
from a serous discharge), to have had connection, I can scarcely recollect one 
who has communicated the disease to the female ; but, although she has es- 
caped, the man usually suffers by an accession of syniptoms, the discharge in 
his urethra becomes purulent, and the surgeon very (ifien has to recommence 
the treatment. In the interest, then, of the patient, cohabitation must be gen- 
erally prevented. 

The prognosis relative to the female suffering from a blennorrhagic discharge 
is very dirt'erent from that of the male. As long as she has any appearance of 
discharge, connection should be strictly prohibited. The male urethra is not 
protected by any such coating of mucus, and we can never affirm that a man 
will not contract the disease from a serous discharge a female may be sub- 
ject to. 

TREATMENT OF BLENNORRHAGIA. 

In Studying the history of blennorrhagia, it is curious to see how its treats 
ment has diflfered at various periods, and become modified by the opinions 
which medical men of the day entertained on its nature and causes. When it 
was a prevalent idea that blennorrhagia depended upon, or consisted in, a loss 
of semen, such remedies were prescribed as surgeons supposed capable of 
checking spermatorrhea. 
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At a later period, when humorism was in vogue, ihe discbarge was Euppuacd 
lo consist of pus ; and as it was thought advisable to chase the bad hiunon 
from the body, care was taken not to check the discharge — the supposed outlet 
of various disorders. When we consider that medicine was but little advanced 
at this period, we are not surprised at this doctrine having kept its ground for 
a long' lime ; but is it not astonishing that similar prejudices are still enter- 
tained by many enlightened men, ahhough ihcy reject the ancient doctrines of 
faumoral pathology ? It is lamentable to find that many of the praclitionera of 
the oincleenth century are not more advanced than were those of the fil^eenth, 
and obstinately resist any line of treatment which has for its object the catling 
short a disease, for fear of consequences which they can not describe. " My 
treatment," says M. Ricord, " is opposed completely to this opinion. I allow ■ 
discharge to continue no longer than I can help. It is never my intention to 
prolong the discharge ; if it continue, it is in spile of mj' treatment, wh'ch hai 
been inelTectual in checking it." 

When, about the time of Femel, blcnnorrhagia was tirsi arrayed under the 
class of syphilitic diseases, and confounded with them, mercury of course wai 
used in the treatment of both complaints, which were considered synonymous, 
and manv and severe were the cases of salivation which resulted from such 
confusion.* 

Notwithstanding the distinctions -which modem practitioners have intro- 
duced, and although it is generally believed that the two affections differ in tolo, 
still at the present day many surgeons prescribe a course of mercury either 
during or after a blennorrhagia. Some consider that small doses of mercury 
are advantageous as a species of alterative treatment, I shall have occasion l« 
condemn this tine of practice at a future period. See page 53, 

Sydenham, whose writings all must so much admire, was in the habit of pre- 
Bcrihing purgative medicine, find, from his statciot^nl, appears to have met with 
great success. 

Tod and his school have much eulogized the use of diuretics,' under the sup- 
position that frequent micturition might cause the diseased humor to pass ont 
of the system. Neither of these modes of treatment will be found applicable Id 
private practice in the present day, but I think they may be employed with ad- 
vantage at dispensaries and hospitals among our patients, a class of person! 
who, from inattention to the injunctions of the surgeon, it is impossible readily 
to cure, and it therefore becomes a question if it be not better to palliate symp- 
toms gradually, than prescribe expensive drugs, which fail in these cases lo 
have the desired effect, merely from the negligence of patients, I wish one 
day it may occur to a reformer of hospital expenses to calculate the cost of ft 
patient laboring under clap, who has been ineffectually taking cubchs and co- 
paiba for nine months or more ; there is no means of estimating the mischief 
such remedies do the man's stomach, but it would not he diJIicuh to calculate 
the value of the drugs thus thrown away on the routine practice too often pur- 
sued at public institutions, and the cost which might be saved with great ad- 
vantage to the funds of the institution, and of wear and t«ar of the bowels of 
the patient. 

These v.irious plans had successively held their sway in the medical world, 
when Bell proposed that a direct or local treatment should be resorted to. In- 
jections became popular, and then foil into disuse ; and it is now generally 

* 1 liinly «w, ni 81 B«rtlBloniew'» hmpilil, ■ cub which nrail fnODeriy hwe been lery caauMn, 
Ad ullet hxl lulTcriHl Irom clip. Scvenl oei^lu prerioga to coming to t£e iwlHuliDn, bn went to ■ 
iioicli, llvinE In ihB ciy, who rerummi'iMled Lcakp't pilli (compwrnl of merciny), ind in «pcrleiit oe- 
eaaioDilly: hi* mnalh tircome lorr, ind hi> cIid mit wona Tfau elurUtiii Ibrn rscaCDOKDded him 
.. — ... . 1,.. !. .. , <■. 1. :.,.. J a-, ,1^ 8irA. 
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admitted that no one unirersal panacea can be recommended. Blennorrhagiai 
like all other diseases, will and must be treated according to the indications 
present. 

Having attempted to establish the fact that at its commencement a blennor- 
rhagiii is a local affection, that the number and severity of the accidents which 
follow depend not only on the severity, but likewise on the duration of the 
complaint, I should state that it does not at once acquire its greatest severity, 
and moreover that it is not one of those affections which run a certain course, 
or last a certain time. I have attempted to prove that suppuration is not neces- 
sary to chase the peccant humors from the body, and that we have no occasion 
to allow the discharge to continue during an indefinite period. 

I have further shown that the fear of driving the discharge into the system 
by a rapid cure, thereby causing certain accidents, is chimerical, and the oppo- 
site proposition has, I hope, been established, that the sooner the patient is 
cured, the less he is exposed to these accidents. It follows, then, that the 
surgeon should attempt by his treatment to prevent the development, and to 
diminish the intensity of the symptoms when he has been unable to check them 
at the onset, and in ail cases to shorten the period of their duration as much as 
possible. 

In imitation of the plan of treatment laid down by M. Ricord, 

1st. I shall speak of the prophylaxis, or the preventive means. 

2d. Of the abortive* treatment. 

3d. Of the curative treatment. 

Prophylaxis, or Preventive Means. — A consideration of the causes pre- 
viously alluded to, renders it evident that the surgeon can not always prevent 
the occurrence of the disease, as it may arise spontaneously under circum- 
stances over which the patient has no control ; yet he may, in the greater 
number of cases, escape the affection by avoiding the causes which give rise to 
it ; or if the surgeon can not persuade a patient to avoid them altogether, at 
least he may often be able to induce him to take such precautions as will ren- 
der the occurrence of the disease less probable or less severe. 

Suck precautions f then, I now proceed to describe , as may be recommended to a 
person who is fearful of communicating the disease. 

In the first rank stands excessive cleanliness. If a female suffers from any 
discharge, she should at once communicate with her medical attendant, and 
learn the cause as well as submit to the treatment necessary ; women, how- 
ever, scarcely ever do this, and it is only after having communicated the dis- 
ease that they think it necessary to apply to a surgeon. Strict continence should 
then be recommended, as well as the usual remedies, which will be alluded to 
in a subsequent chapter. 

In the present day I should not, I think, be discharging my duty to my pro- 
fession or the public, did I omit to call attention to the hygienic condition of 
that large class of women generally known as prostitutes. 

The day, I think, is approaching when it wiU be no longer possible for the 
philanthropist, or those mtrusted with the care of public health, to conceal, or 
any longer to trifle with the fact, that in London and in all our large towns, 
exist a very numerous class of females who gain the whole or a large portion 
of their subsistence by a life of prostitution. For the purposes of this inquiry, 
it matters little if with the Bishop of Oxford we estimate their numbers at 
80,000, or, as the late magistrate Calquhoun did, at 50,000, or with police-com- 
missioners, compute the recognised street-walkers at 4,000. The influence on 
society of such masses as these can, I say, no longer, or at least not for many 
years more, escape public attention. As in similar inquiries, all amendment 

•* By the term ** abortive" treaUMot, I wbh to expreuiuoh means u cat dxNt the diaeaae bdbs 
ll eta be oompletely ertabUihed. 
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must commence with our profession, medical men are the persons who, ac- 
quainted more particularly with the evils of the system, must point out its con- 
sequences, and it will then be for the public to decide whether they will sub- 
mit to the preseut state of things. 

The subject of public health is but in its infancy, and there are many other 
more popular questions which occupy public men at present ; but no sooner 
will they have set the sewers in order, than attention must be paid to that no 
lesser cloacena, the prostitute ; and Englishmen may yet see the day when a 
board of health may not think it below their notice to point out the precautions 
to be taken by persons exposing themselves to the contagion of venereal dis- 
ease, and succoring the unfortunate woman who is conscious that she is dis- 
eased, but can not give up the streets, her only resource against starvation. 

In the absence of these, I would recommend surgeons who are consulted by 
women who expose themselves to contagion, to strongly urge upon them the ne- 
cessity of urging astringent or cooling washes once or twice a day, avoiding as 
much as possible connection just before or just after the menstrual period, and 
submitting to occasional examination, as the only means of warding off uterine 
disease, or detecting it when it commences. 

The precautions to he taken by a healthy individual who exposes himself to the 
contagion should consist in not prolonging the venereal act, and in making 
water immediately after it. The employment of injections into the urethra, I 
consider highly prejudicial ; simple ones serve the purpose only of pushing the 
contagious matter, if it exist, further down the canal, and irritating ones might 
occasion disease where none previously existed. 

These, then, are the principal means which a surgeon can depend upon, or 
recommend, to place his patient out of danger of contagion. The host of other 
specifics which charlatanism has invented, I shall not here stop to enumerate. 

The Abortive Treatment. — It has been stated above, that one of our prin- 
cipal objects should be to shorten the period of the duration of blennorrhagia, 
and to check it at the onset. This we should attempt to effect in two ways, 
either by general, or local and direct means. The following, or the abortive 
treatment, is, however, only applicable previous to the occurrence of the symp- 
toms of acute inflammation, that is to say, during the first few days after the 
disease has declared itself. 

The gmfral means will consist in abstaining from all irritating or heating 
food ; not, however, that we prescribe an entire abstinence from meat ; a mod- 
erate use of nutritious diet should be recommended, as we believe general 
debility, of itself, tends greatly to produce a discharge from mucous membranes. 
Small quantities of fluids only should be taken, and warm baths or any relaxing 
agent should be strictly forbidden, unless there be reason to expect that the 
complamt depends upon an irritability of the skin or the irritating properties of 
the urine j in these exceptional cases alone, baths and diluents should be 
allowed. 

In addition to these precautions, rest and quiet to the affected parts must be 
strongly recommended. 

Internally the surgeon should prescribe the use of the anti-blennorrhagic 
remedies, which seem to possess a peculiar and specific action on the urine, 
such as cubebs, copaiba, and turpentine ; the doses in which they should be 
administered will be further alluded to, when mention is made of the particular 
forms of the complaint. These preparations should be given in sufficiently 
large doses, and at short intervals, so as to produce a sudden effect on the sys- 
tem. Various powerful quack medicines owe their efficacy as anti-blennorrha- 
gics to this mode of action. The surgeon must not discontinue these remedies 
quickly, but gradually diminish the dose ; by such means the cure will be 
' found to be permanent. 
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Local baths are to be avoided, as they tend to increase rather than to dimin- 
ish the secretion. However, ice and cold lotions (provided no reaction follow) 
may be attended with benefit. Separation of the surfaces of the mucous mem- 
brane (when that is possible, as in gonorrhoBa praeputialis) will be among one 
of the direct means from which the surgeon may derive much advantage ; for, 
as we have previously observed, one diseased mucous surface infects the other, 
and augments the mischief. In addition to these means, great attention must 
be paid to cleanliness ; and the utmost dependence should be placed upon injec- 
tions of various astringent or tonic substances, the nature and strength of which 
will be spoken of again under the head of regional forms of blennorrhagia. 

Provided, however, these means fail in curing the patient, or if the surgeon 
be consulted at a late period, when symptoms of acute inflammation are pres- 
ent, it will be in vain, and oven dangerous, to pursue the treatment above spo- 
ken of, as it would tend only to augment the mischief; it therefore must be 
given up, and this leads me to speak of 

The Curative Treatment. — The first stage, or the acute form, particularly 
if the inflammation be severe, may require general or local bleeding ; usually, 
however, leeches will suffice, care being taken that we do not apply them on 
those parts where the skin is doubled on itself and maintained by a loose cel- 
lular tissue, as occurs on the scrotum, eyelids, or penis : for although twenty 
cases might be cited in which no ill consequences have arisen, still the twenty- 
first is liable to be followed by gangrene or erysipelas ; and as equal advantages 
follow the application of leeches to the surrounding parts, namely, the groin, 
perineum, or temples, the surgeon should never expose his patient to the dan- 
ger of these accidents. In virulent blennorrhagia especial care should be 
taken that the leeches are not applied on a depending part of the body, other- 
wise, if the secretion falls, or comes in contact with the punctures, inoculation 
will result, and a distinct chancre will be formed on every leech-bite. I once 
saw a case of this kind at the Female Venereal hospital, where thirty chancres 
existed on the perineum, in consequence of the application of thirty leeches, 
prescribed by a sagefemme. 

Leeches will sometimes produce an erythematous irritation and swelling of 
the neighboring glands, therefore it will be well for the surgeon to apprise his 
patient that this is probable ; poultices and r^st will, however, soon relieve the 
complication. 

In the abortive treatment I have condemned the use of baths, but in this, the 
acute stage, baths are of the greatest benefit, when employed of such a tem- 
perature as is agreeable to the patient's feelings. Provided no reaction comes 
on, the patient may continue in the bath for half or three quarters of an hour. 
In other cases their use should be omitted. Local bathing is prejudicial, as 
tending to cause congestion of the part. 

Injections are in some cases useful ; in the vagina they wash away the se- 
cretions ; but in a narrow canal like the urethra they cause great irritation. 

Diluent drinks may be freely employed, as they tend to render the secretions 
less irritating ; the composition of them must depend upon the taste of the pa- 
tients, as it is the water they contain which is beneficial. The use of diapho- 
retics should be strictly forbidden, for reasons stated above. 

The condition of the digestive organs should be attended to, as all raucous 
membranes sympathize with the stomach ; constipation or diarrhoea must, there- 
fore, be avoided. In addition, the horizontal posture should be prescribed as 
well as strict attention to diet, avoiding everything that can excite, particularly 
beer, asparagus, &c. 

Having terminated what I have to say on the treatment of acute blennorrha- 
gia, I now turn to the chronic form, which is called blennorrhoea. 
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TREATMENT OF BLENNORRHCEA. . 

The first point in the treatment is to omit the antiphlogistic remedies, as they 
become useless the instant acute inflammatory symptoms subside. In their 
place the surgeon should prescribe those remedies which were recommended 
under the head of abortive treatment. Warm baths must now be laid aside ; 
the diet should be more nutritious, but not stimulating ; in addition, a general 
revulsive treatment, combined with a local or direct one, should be prescribed, 
for experience proves that although a cure may take place when either mode 
is employed singly, still, when conjointly used, they act more surely and effec- 
tually. 

The revulsive general treatment consists in the empIo3rment of copaiba, 
cubebs, turpentine, purgatives, astringents, tonics, iodine, and cutaneous revul- 
sives, in the order of their efficacy. 

As I shall have occasion to speak of these various remedies at a later period, 
in describing the treatment of the various regional forms of blennorrhagia, I 
shall now pass them over, reserving the description of each of their properties 
and doses until then. Having made these general remarks on blennorrhagia, 
I shall pursue the plan I have previously laid down, and describe seriatim the 
disease as it may occur in one or the other sex, and in the different mucous 
membranes. 



CHAPTER II. 
blennorrhagia in the male. 



The forms of blennorrhagia peculiar to the male are balanitis and gonorrhoea ; 
affections of very great importance to the surgeon, and which I shall succes- 
sively describe at some length. 



SECTION L 

BALANITIS. 

Synonymous Terms. — English writers have described the complaint here 
spoken of, as balanitis, by the terms gonorrhcea preeputialis, bastard clap, exter- 
ternal gonorrhoea, &c. Of late years it has been generally known in Franco 
by the name of balanite, the equivalent form for which I shall employ in the 
following pages. 

Definition. — Balanitis consists in inflammation and patchy excoriation 
of the glans penis and lining of the prepuce, accompanied by a muco-purulent 
discharge. 

Causes. — The predisposing cause of balanitis is undoubtedly the existence 
of the prepuce, for we do not meet with the affection in persons who have been 
circumcised. / 

" The prepuce," adds M. Ricord, in one of his clinical lectures, " is an ap- 
pendix to the genital organs, the use and object of which I could never divine ; 
m place of being of use, it leads to a great deal of inconvenience, and the 
Jews have done well in circumcising their children, as it renders them free 
from one of the ills of humanity. The prepuce is a superfluous piece of skin 
and mucuu6 membrane, which serves no other purpose than acting as a reser- 
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voir for the collection of dirt, particularly when individuals are inattentive to 
cleanliness." 

The ereUinff cause can be usually traced to the application of some irritating 
secretion, such as menstrual fluid, blennorrhagic matter, &c. ; but although fre- 
quently of venereal origin, this aflection often depends upon other causes than 
impure connection. I have frequently occasion to see it in boys who are inat- 
tentive to cleanliness, and allow the secretion of the glandulae odoriferse to ac- 
cumulate between the prepuce and glaus. 

At page 28 I have cited a severe case of the complaint, contracted by a 
married man from the acrid secretions of his wife, many months gone in the 
family-way. We not unfrequently meet with the complaint in persons who 
have had abscesses close to the freenum, and which have left little fistulse, through 
which the urine exudes. In these last cases, the only method of permanent 
cure is treatment of the fistula, as I shall have occasion shortly to remark. 

As I stated above, the disease may affect either the prepuce or glans m part 
only, or the whole surface may be the seat of the inflammation ; it is particu- 
larly liable to occur in the neighborhood of the frsenum. 

The Symptoms of the aflection are the following : a slight itching, which is 
soon after succeeded by heat and pain, attended by an increased secretion of 
the glands, which becomes more or loss purulent. The prepuce soon swells, 
in consequence of a tumefaction in the cellular tissue, which so largely enters 
into its composition, and this swelling may occur in a very short period. Not 
unfrequently an inflammatory or erysipelatous condition succeeds this oedema- 
tous state, and may be confined to the prepuce only. 

Usually no pain is felt in making water, nor does any chordee exist ; in a 
few cases, however, when the urine passes over the inflamed prepuce, a scald- 
ing is felt, and in erection the glans becoming too large for the swollen parts 
around ; a pain like that experienced in chordee may occur ; and it is very dif- 
ficult, when phyraosis exists, to decide whether balanitis is accompanied with 
gonorrhoea or not. 

In the more advanced form of the disease, on uncovering the glans penis, 
the whole of that organ is found bathed with purulent matter ; if this be wiped 
away, the surface has partially a raw appearance, like a blistered surface, and 
the secretion will soon reappear. These erosions are irregular, very red, and 
stand well out in relief to the shreddy white edges. 

Balanitis is usually acute in its progress, but it may become chronic. Its 
termination is commonly favorable ; however, gangrene sometimes ensues as 
well as erysipelas, more especially if the surgeon applies leeches on the dis- 
eased and (edematous prepuce. 

Complications. — Balanitis, however, is not always the simple affecxion I 
have here described ; in some instances abscesses may form in consequence of 
the collection of matter between the glans and prepuce, which becomes swollen, 
or may have been naturally narrow, or a circumscribed inflammation of the 
cellular tissue of the prepuce result, terminating in abscess ; in either case 
these collections of matter will point at the upper part of the penis, and gan- 
grene will often attack the prepuce, and destroying it, the glans penis will 
become exposed. Gangrene rarely commences at any other point than this, 
and may destroy the whole penis, or be limited to the prepuce, as was the case 
in the individual from whom the drawing was taken. This tendency of the 
prepuce to become gangrenous at its upper part has been variously accounted 
for. Some suppose it to depend upon the greater number of vessels in this 
situation, but it more probably arises from the friction against the trousers to 
which it is subject in all the movements of the body. 

A very frequent complication is chancre, which, masked by a narrow pre- 
puce and purulent discharge, leads the surgeon to believe that the patient is 
suffering under simple balanitis. 
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Secondary symptoms may become also a complication. Thus ibe niucoiis 
tubercle, occurring on the prepuce, which is already the seat of a balanitis, will 
increase the disease ; it will likewise be one of the causes of it ; hence we 
have what is called, improperly, a syphilitic balanitis, for the complications 
produce or exaggerate balanitis, not in virtue of any specific poison, but as a 
consequence of the secretion, which is very acrid. Eczema, particularly in 
old people, will constitute a complication, and, like vegetations, will be more 
difficult to cure, in proportion as the surgeon is unable to expose the glans. 

Balanitis without any complication of chancre may cause a bubo ; this, how- 
ever, IS rare, and we seldom find that buboes arising from this cause suppurate; 
they are merely sympathetic, and when they do suppurate, never give rise to 
virulent sores capable of being inoculated. 

Secondary symptoms never arise as a consequence of simple balanitis. 
Such is the result of M. Ricord's researches on inoculation. I have never 
hoard a case of simple balanitis cited which was followed by secondary symp- 
toms. 

M. Puch, one of the surgeons at the Venereal hospital in Paris, considers 
that simple balanitis may produce a chancre, and thus induce secondary symp- 
toms. He inoculated a patient affected with simple balanitis, unaccompanied 
by chancre, but in whom vegetations existed. The characteristic pustule was 
observed, and he had the kindness to show me the case, and concluded that 
simple balanitis without ulcerations may give rise to syphilis. This conclusion 
I can not adopt, for the following reasons : he admits himself, that it is an ex- 
ceptional case to see the inoculation succeed ; he has observed it in two cases. 
M. Ricord has never met with similar results ; it is, therefore, natural that we 
should seek an explanation of it in some circumstance beyond a simple bala- 
nitis. I believe that many circumstances may explain this occurrence ; the 
patient, before entering the hospital, had connection, and as his prepuce was 
long, the syphilitic virus may easily be supposed to have remained within its 
folds without producing chancres, as the glans was covered with mucus and 
smegma ; for we find that this virus does not produce its effect until it comes 
in contact with the mucous membrane or skin, or till an abrasion results, or it 
is introduced into a follicle. The virus may remain on the prepuce inert, pro- 
vided there is a secretion which protects it, in the same way that it may be 
kept in glass tubes, and yet at the end of the eighth day produce a chancre. I 
believe, then, that the true explanation of those exceptional cases depends upon 
some such cause. 

The Diagnosis of balanitis is very easy, provided the surgeon can uncover 
the glans, and see in what state it is ; but when phymosis is present, the 
practitioner is often at a loss to know whether a simple balanitis exists, or if it 
be complicated with a gonorrhoea, chancres, or vegetations. In these cases, 
an induration may often be felt on the prepuce, and, on interrogating the 
patient, it will be found that a chancre existed before the phymosis took place ; 
but if no induration exist, and if the patient have not examined the penis, our 
diagnosis will be very imperfect ; still one means is within our reach — it is 
that of inoculation. 

The Progxosts will depend upon the complications present, for simple 
balanitis presents nothing unfavorable. 

The Treatment of balanitis in uncomplicated cases is ver\' simple ; it con- 
sists in washing the parts, carefully drying them, and by means of dry lint, 
accurately placed between the glans and prepuce, separating the two surfaces. 
I havo cured in twenty-four hours, by this plan alone, patients who have been 
applying black wash, zinc ointments, and the usual changes from ointments to 
washes during as many weeks. Isolation is the secret of the cure, whereas 
moisture is the cause of the complaint. Having applied the lint, draw the pre- 
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puce over the glans, &nd remove the lint twice a-day, with the precaution above 
observed. 

When a slight inflammatory condition of the parts exists, it will be well to 
pass a stick of caustic over them, simply to whiten the surface, which should 
be previously dried by lint ; and order the affected parts to be washed twice 
daily with the following lotion : — 

Bt Zinci 8ulp. 

Acid Tannici hk gr. Jj. 

Aquae g ij. 

M. fr. lot. 

Having dried the glans and prepuce, dr}*" lint should be again employed, 
and the parts may, at the expiration of twenty-four hours, be again touched 
lightly with caustic, if a complete cure be not effected. 

When balanitis is complicated with chancre, of course we must employ the 
treatment which the latter complaint may require, and which will be described 
in the Second Part of this work. 

It has been supposed that in such cases mercury should be given ; but this 
is quite contrary to our present experience. The following letter to the '' Medical 
Gazette," December 7, 1849, will further illustrate this subject, as showing the 
erroneous notions which have been entertained on this subject, and put my 
readers in possession of the epitome of my views on the subject of men^ury. 

** Sir : My attention has just been called to the following extract from a 
lecture of Mr. Bransby Cooper in a recent number of your journal ; and I have 
been asked by a former pupil of M. Ricord if that gentleman does, or ever did, 
entertain the opinions here expressed : — * If, then, it is found that the dis- 
charge continues obstinately, and that there are sores beneath the prepuce, it 
must be divided ; and if small swarthy excrescences be perceived the prepuce 
ought to be freely laid open. For such a case Ricord would inoculate the pa- 
tient with some of the matter ; and if a chancre were the result, he would 
proceed at once to administer mercury, upon the conviction that the disease was 
specific in character.^ {Med, Gaz.f p. 872). 

'* I should not have troubled you with the following refutation of the state- 
ment that ' if a chancre were the result he would proceed at once to admin- 
ister mercury,' did I not find that some of the senior members of the profession 
in London entertain similar opinions to those of Mr. Cooper, and as such 
opinions sap the very foundation of the important investigation M. Ricord has 
made on inoculation, I feel called upon to state, in as few words as possible, 
what I believe my friend and preceptor, M. Ricord, really thinks to be the ob- 
ject of inoculation, and of the truth of which daily observation in Paris and 
London has convinced me. 

" In the iirst place, inoculation has settled many theoretical points, which 
previous to M. Ricord*s investigations were believed by some and doubted by 
others. It has proved that gonorrhoea and syphilis are two distinct diseases. 
It has explained why a discharge from the urethra may be followed by second- 
ary symptoms, in consequence of the existence of a chancre in the canal. 

'* In medico-legal inquiries it will oflen enable a surgeon unhesitatingly to 
decide upon a sore (situated in some suspicious place) being either an ulcer or 
a chancre, as in instances of intractable sores on the lip, nipple, or anus. It 
has already shown that true syphilitic sores will get well without mercury ; 
this, previously to our knowledge of inoculation, it was impossible to prove, 
particularly as it had been asserted that such sores were nothing but simple 
ulcers : inoculation, however, decided that they were chancres. 

** These, then, are some of the practical benefits we derive from inoculation, 
and I hope I have mentioned enough instances to prove the value of the test. 
But when we inoculate a patient, and the characteristic pustule is producedi 
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neither M. Ricord nor his pupils ' proceed at once to administer merciiiy :* 
such a doctrine we repudiate. On the contrary, as shown by our experiments, 
inoculation has thousands of times proved * the conviction that the disease is 
specific in character/ can be cured, and is under our treatment entirely removed 
in the majority of cases without mercury. I may add, the giving or withhold- 
ing mercury after inoculation has produced the characteristic pustule, depends 
upon far different grounds from those Mr. Cooper supposes M. Ricord to act 
on. Daily observation on the treatment of others incontestably proves the 
danger of indiscriminately giving mercury. Experience would, indeed, have 
been thrown away upon us, did we, in the nineteenth century, continue to give 
mercury in this wholesale way. On the contrary, practice tells us we can 
cure the simple chancre locally, with water dressing ; the phagedenic and irri- 
table ulcer with iron ; sloughing phagedena with opium ; and many forms, 
even of the indurated Hunterian chancre, with iodide of potassium : we thus 
reserve mercury almost exclusively for some forms of indurated chancres 
which still require the mineral. Instead, then, of being the mercurialists we 
are supposed, we prefer placing ourselves among the eclectic school ; neither 
altogether withholding mercury, as some have done, nor indiscriminately 
giving it, as was the case a few years ago in this country. 

*' That the preceding observations may not be without interest to your read- 
ers, and contribute to the modem doctrines of syphilis being better understood, 
is the sincere wish, sir, of your obedient servant, " W. Acton.** 

The complication of phymosis presents some difficulties, as it is often impos- 
sible to act directly on the diseased parts. The surgeon should first bear in 
mind, that he ought not to operate on the prepuce unless urgent symptoms de- 
mand it, particularly if the phymosis be not habitual. Instead of slitting up 
the prepuce, lint wrapped round a probe may be carefully introduced between 
the glands and prepuce, so as to wipe away all secretion ; and having gently 
drawn forward the prepuce, a stick of solid nitrate of silver may be introduced, 
and the parts quickly brushed over with the caustic — and the foreskin syringed 
out from time to time with warm water, or astringent washes. 

In other instances it will be well to syringe out the prepuce with warm 
water, and inject, by means of a glass syringe, a strong solution of nitrate of 
silver, made in the following proportions : — 

Argent. Nitrat. Crystall 3 ss. 

AqaaeDestill ^ iij. 

M. ft. Inject, ter die applicand. 

The immediate consequence is considerable augmentation of pain, which may 
last for half an hour, but on the following day the amendment is very marked. 
Baths, and injections containing opium are useful, but not so advantageous as 
cauterization : it is the best antiphlogistic remedy with which I am acquainted. 

As soon as the inflammatory symptoms have abated, and the surgeon has 
cured the balantis, he may recommend the patient to have the phymosis reme- 
died. This may be done by introducing a sponge tent covered with wax ; this 
will ol\en succeed in dilating the prepuce. If this fails I should recommend 
the 

Operation for Phymosis. — When the patient will submit, circumcision is 
the best means of removing the prepuce, all other plans are very objectionable. 
The way M. Ricord proceeds, is as follows : " The patient having taken chlo- 
roform, and placed in a convenient position, the surgeon, without any traction 
of the skin of the prepuce, should trace with ink a circular mark, just in front 
of the glans penis, and following its direction. 

'* A long needle, the point of which is covered with wax, may now be intro* 
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duccd beiweea tbe gUns anil prepuce, and ihen passed through the prepuce, 
ia front of the circular mark, and exactly in ihe mealal line. The mucous 
membrane and the Rkin of the prepuce are thus fixed by the needle, which may 
be allowed to remain. A pair of peculiar iihaped forceps, made for ilie pur- 
pose, (the branthes of which are feuestrated and notched], are placed behind 
Ihe needle fn a longitudinal direction, and are intrusted to the care of your as- 
sistant. The fcnestrfc of the forceps correspond to the circular mark made in 
the first instance, and the glans is felt behind. Five or six sutures may now 
be passed between the feneslrcc of the forceps. When the sutures have been 
introduced, the prepuce should be sliced off by a bistoury, which is passed be- 
tween the first needle and the forceps. The threads are thus left when the 
forceps are withdrawn. The aBsistant should be desired to hold the forceps 
firmly while the section of the prepuce is being made ; unless this precaution 
be taken the prepuce may slip, and the threads be cut by the bistoury. Any 
arteries thai bleed may now be lied, or toriion employed ; the threads may now 
be cut in ihe centre, and so tied- (bat the mucous membrane and skin may be 
brought together, and thus the number of sutures will be double that of the 
threads passed. The palteni must be kepi quiet, water-dressing applied round 
the penis, and camphor pills prescribed to prevent erection. It seldom hap- 
pens, however, that union, by the first intention, takes place. On iho following 
morning we usually observe infiltration of semen into the cellular tissue, but 
this is gradually absorbed. The sutures may be removed on the fourth day, 
after that ihcy are liable to do mischief. A complete cure may be expected 
from the tenth to the fifteenth day, although, where union by the first intention 
takes place, it may occur on the fourth or fifth." — Gatelle des Hopitaux, 1847, 
(page 419). 





I have been in the habit of operating in the manner shown in the wood-cut 
above, and the results have been so satisfactory that I have seen no reason to 
change the plan. Without employing any traction, 1 trace in ink a line on the 
prepuce, which follows (he circumference of the base of the glans, and is a little 
m front of it. This being done, the prepuce should be drawn forward and fixed 
between the blades of a pair of dressing forceps placed in front of the glans, and 
behind the line of ink traced on the prepuce ; let the forceps be then hold in 

■ position by an assistant. Let that portion of the prepuce which is in front 
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of the forceps be now drawn forward by the led hand of the surgeon, while, al 
the same time, he with the right divides it in the oblique direction of the for- 
ceps, which thus protects the glans. In this operation the skin alone is re- 
moved, the mucous membrane is not drawn forward with the skin, and remains 
intact ; if we do not wish to see a phymosis recur, this portion of mucous mem- 
brane must be removed. To effect this, I employ a pair of scissors, slitting up 
the thin layer of mucous tissue as far as the base of the glans ; the two portions 
should then be successively held apart by a pair of forceps, and removed by 
dividing them at the base of the glans, as far as the fraenum, which is divided 
the last. I generally employ torsion of the arteries in these cases to check the 
bleeding ; lint dipped in cold water is then applied, and it may be advisable to 
administer an enema containing opium in the evening, or to prescribe camphor 
pills to prevent erections. A perfect cure takes place about the twentieth day, 
and the result is very satisfactory ; there is no deformity, nor have we to dread 
a consecutive paraphymosis. 

It frequently, however, happens that the patient will not submit to circum- 
cision, or there may be considerable induration of the cellular tissue of the 
penis, and yet an operation may be required, provided phymosis have existed 
previous to the balanitis. In such a case as this a narrow knife, the point of 
which is protected with wax, should be passed between the glans and the prepuce 
in the mesial line, and the point then thrust through the prepuce, and by draw- 
ing its blade toward the operator, the whole thickness of the prepuce will be 
divided. The result however is, that two flaps will be left, which will swell 
and become infiltrated every time the patient subsequently indulges in connec- 
tion ; thoy must therefore be removed ; and this is best done by slitting up the 
prepuce, by re-introducing the point of the knife close to the frsenum, and then 
seizing each flap with a pair of dressing forceps, slicing off the flaps in front of 
the blades of the instrument ; should haemorrhage occur a needle should be 
passed below the vessel, and a twisted suture employed, which will immedi- 
ately stop the bleeding. The after-treatment is the same as in the former case. 

If the patient will submit to one incision only, it is better to slit up the pre- 
puce close to the frxnum ; the subsequent difformity will be less, and a sort of 
apron only left, which is less liable to become infiltrated than when the incision 
is made in the upper part, at the mesial line ; but in this last case, on cicatri- 
sation occurring, there will be a partial phymosis, which is nearly as annoying 
as the original complaint, and the deformity nearly as great. This partial oper- 
ation should never be done unless the patient will submit to no other. 

If the surgeon, however, be consulted at a later period, when gangrene is 
imminent, or has already commenced, the prepuce should be freely slit up in 
the upper portion, and in the mesial line, without delay, so as to expose the 
part ; and compresses of cold water, or solutions of opium, should be constantly 
applied. 

The indications for cauterization, or for incision, are sometimes obscure. 
When, however, the discharge consists of thick pus, we should cauterize, and 
the patient thus prcser\*es the prepuce, for in a few days he is able to uncover 
the glans ; moreover, if there be a chancre, an incision is very prejudicial, as 
it most probably will inoculate the divided surface. 

The indication for slitting up the prepuce consists in a discharge of ichorons 
matter, or when the skin has assumed a dark livid color ; if the surgeon does 
not operate in these cases, nature herself will form an opening. 

In cases of balanitis, the surgeon should be particularly cautious that the 
glans is not left uncovered, as inflammation and swelling may occur, and para- 
phymosis result, a complaint fully treated of under the section Complications of 
Chancre. 
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SECTION n. 

OONORRHCEAf OR URETHRAL BLENNORRHAOIA. 

The next form of blennorrhagia I am about to describe, as it exists in the 
male, is that form called Gonorrhaa, 

Synonymous Terms. — M. Ricord calls it urethral blennorrhagia; some 
French writers denominate it venereal catarrh ; in England it is vulgarly known 
by the name clap, derived from the French word clapier, signifying a filthy ab- 
scess ; and in France the common people call it chaude pisse. 

As the term gonttrrhata is generally accepted, I shall employ it, for the rea* 
sons stated at page 23, rather than change the name of the affection, and at 
once proceed to treat of the conditions which tend to its development. 

Causes. — The causes of gonorrhoea have already been fully discussed at 
page 24, under the general term '' Blennorrhagia,'* and it is alone the special 
circumstances affecting the urethral membrane that require further notice here. 
It may be mentioned that a relative disproportion between the genital organs 
of the male and female will bo a cause of the development of gonorrhcea. I 
have reason to believe that, in many cases of rape, where the male is said to 
have diseased a little girl, the discharge she is suffering from does not depend 
upon gonorrhoBa communicated by the male, but in many instances is caused 
by the violence offered to the parts in the act of intromission, and is pot abso- 
lutely a proof that the male has previously suffered from discharge, ahhough in 
many instances this is known to be the case, as ruffians believe that connection 
with virgins has the power of relieving them of the discharge. Popular preju- 
dices are generally said to have had their origin in the studios of scientific 
men ; and this most lamentable notion has, I believe, obtained currency from 
surgeons (who were unable to cure gleets) having formerly recommended their 
patients to contract a fresh clap in the erroneous belief that both diseases would 
disappear together. Other authors have entertained the notion that this belief, 
so generally current among the lower classes, has arisen from the charm inno- 
cence is supposed to have had in the power of healing. Whatever the origin, 
however, the ruffianly idea will still, I fear, do much mischief before being 
eradicated, so deeply is it rooted in all parts of Europe. 

Where contagion is the cause of gonorrhoea, we believe the complaint to de- 
pend upon the secretion coming directly in contact with the mucous membrane 
of the urethra ; judging from experience, although no experiments have been 
made on the subject, the contact of the matter need not be long in order for 
gonorrhoea to occur. 

It is probable that the introduction of the gonorrhoeal matter takes place 
previous to ejaculation, and that it is the expulsive force with which the semen 
issues that washes away the contagious matter ; for, unless such were the case, 
I am convinced that gonorrhoea would be still more common than it is. 

During erection, and previous to ejaculation, the meatus has a great tendency 
to open ; the round form of the glans further promotes this tendency, as it is 
pressed literally when passing the vagina, thus naturally separating the lips of 
the meatus. Hence a large penis and a wide meatus make the owner more 
susceptible to the disease than persons born with an opposite condition of 
parts. 

Some writers, not content with this explanation, believe that gonorrhoea does 
not occur from direct contact of the pus, but suppose that absorption from the 
external part takes place, and that the secretion is directly carried into the 
glands of Morgagni, situated just within the fossa navicularis. 



58 BLENNORRHAGIA IN THE MALE. 



COURSE OF THE DISEASE. 

I might myself have given an account of the disease, but I have lately read 
so admirable a description in a lecture delivered by my former master, M. Ricord, 
reported by his interne, M. Melchior, in the '^ Gazette des Hopitaux" for 1847, 
page 473, that I have preferred translating the lecture entire, as it leaves little 
more to be said on the subject : — 

" Blennorrhagia of the urethra may be divided into phases or periods which 
succeed one another, provided the inflammation is not checked. In the first 
period, the balanic region is alone affected; indammation then extends itself 
backward, arriving at the spongy or bulbous portion ; in a short time it gains 
the membranous region, and reaches the prostatic portion, and sometimes the 
neck of the bladder. 

" Hunter attributed virulent properties to blennorrhagia when it was seated 
in the balanic portion : in his opinion the virulence of the disease completely 
ceased when the deeper strictures were affected. This opinion, which, ac- 
cording to our doctrine, might appear absurd, finds easily its explanation in 
'facts : we know that a blennorrhagia is only virulent provided a urethral chan- 
cre exists. Now, as the urethral chancre is nearly always seated in the bala- 
nic region, its secretion coming into contact with the mucous membrane which 
is behind, only irritates it without inoculating ; it is not, then, astonishing that 
Hunter, who was not acquainted with the urethral chancre, believed in a viru- 
lent discharge from the balanic region, and in a non-specific discharge from 
the posterior part. 

" Blennorrhagia commences generally from three to eight days after connec- 
tion. Its commencement is marked by a slight itching, which often escapes 
the attention of the patient ; a somewhat agreeable titillation and abnormal ex- 
citement of the genital organs follow : these symptoms soon change into real 
pain, which micturition increases ; both the lips of the meatus become red and 
tumefied, and the mucous membrane is averted, and the secretion drying at the 
opening of the urethra, glues together the two edges. If these symptoms con- 
tinue, the surface of the glans becomes red and inflamed ; patients can not make 
water without experiencing in the fossa navicularis very severe scalding. This 
pain may be occasioned by three causes : 1. The acrid condition of the urine. 
2. Inflammatory narrowing of the canal. 3. Inflammatory state of the mucous 
membrane. It is only necessary to mention these causes to comprehend how 
they act ; pain, which until now has been intermittent, becomes continual and 
heavy ; it is spontaneous, and augmented by the weight of the clothes or pres- 
sure ; it is acute in proportion as the inflammation gains in depth, and has a 
tendency to pass to a phlegmonous condition. The secretion, which at first 
was clear or slightly opaque, becomes thick and more highly colored ; the in- 
guinal regions are slightly painful, sometimes becoming the seat of inflamma- 
tory buboe ; the glans then looks red and firm ; in the inferior part a hard cord is 
felt, which has sometimes been taken for a urethral chancre, but which is noth- 
ing more than the swollen canal of the urethra ; it is not uncommon to observe 
the swollen lymphatic vessels, which may be traced as far as the inner side of 
the inguinal regions, when they terminate in the swollen glands. If the in- 
flammation is not stopped, it attacks the whole spongy portion of the canal. 
New symptoms now arise : more or less painful tension of the urethra is felt, 
and pain in all that portion of the canal in front of the scrotum, and a feeling 
of inconvenience and suflering between the testicles, on a level with the bulb ; 
when the inflammatory swelling has gained the deeper portions of the canal, a 
new and more alarming symptom arises, namely, chordee. This symptom, 
which Hunter has described, is but the result of inflammatory swelling; in 
fact, the wails of the canal having lost their elasticity, can no longer follow the 
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increase of the corpora cavernosa in erection ; the penis is thus hent upon it- 
self, and represents a bow, the string of which would be the canal. During 
erection, pain seeras to concentrate itself in the least moveable part of the ure- 
thra, where all the eleraentfi of indammation are present, namely, at the angle 
where the penis and scrotum join. Chordee is, then, a sign of inflammation 
of the sponsT' portion of the urethra. It is rare to find urethral inflammation 
stop at the bulb, it generally reaches the membranous portion ; the patient then 
feels inconvenience and pain, sometimes very severe, in the perinisum. Du- 
ring erection, complaint is made of a dragging sensation behind the scrotum, 
as the cord does not extend beyond that ; the pain caused by erection is not 
diminished by drawing down the penis. 

" Pressure on the perinseum augments the pain, and sometimes renders it 
insupportable. When inflammation has gained the prostatic region, new symp- 
toms announce its progress : the perinatal pain augments, there is a great feel- 
ing of suffering; if patients wish to sit down or cross their legs, they are pre- 
vented by the acute pain ; the passage of the urine produces scalding, com- 
mencing at the posterior portion of the canal ; the stream is very small, and 
the direction may be altered as in stricture ; the testicles become painful, the 
cremasters are affected with sympathetic vermicular movements, constipation 
comes on, and at this period the neck of the bladder oflen becomes affected ; 
the desire of making water is more frequent, amounting almost to incontinence ; 
pain, caused by passing water, is now very intense, and after the bladder has 
been emptied the feeling of a desire to make water continues, which is aug- 
mented by a very painful vesical tenesmus ; the last drops of urine which pass 
under these contractions are thick, milky, and sometimes contain blood ; the 
blood and mucus are pressed out of the follicles of the prostate during the last 
moments of micturition ; sometimes these last drops are replaced by a discharge 
of blood or pus. Most frequently blennorrhagia stops at the neck of the bladder ; 
nevertheless, it sometimes continues its course, and may produce inflammation 
of the bladder itself, and assume the catarrhal or phlegmonous form. In these 
very rare cases, inflammation may extend itself along the ureters to the kid- 
neys, producing nephritic blennorrhagia. This disease is far, however, from 
being so common as some authors suppose, who have mistaken pain caused by 
cubebs or copaiba for blennorrhagic nephritis : these lumbar pains, although 
sometimes very violent, disappear in a few days, provided these medicines are 
suspended. The secretion does not contain vibrions. When blennorrhagia 
has reached its highest, it remains in that state for some days and then sub- 
sides ; this is known by diminution of pain, and by the discharge becoming 
clearer and more limpid ; nevertheless, chordee may continue, for rigidity of 
the tissue does not all at once disappear. It is rare for the disease to be com- 
pletely cured ; most frequently it becomes chronic, pain altogether disappears, 
but a muco-purulent discharge remains, which is called gleet. This is only 
apparent in the mornings, in consequence of the mucus having accumulated 
during sleep. Some patients arrive at this last period gradually, but more fre- 
quently the inflammation declines, and relapses in consequence of the patient's 
indiscretions. Sometimes a relapse comes on from sexual intercourse, but then 
the disease does not pass through the phases we have described, but becomes 
at once again purulent on the morning following connection : these relapses 
have been called blennorrhagia by repetition. — fGaaette des Hopitavx, 1847 ; 
p. 473.) 

The Diagnosis of Gonorrhcba. — Every tyro in medicine will at once 
distinguish what he calls a clap, by means of the symptoms above described ; 
but such a person may not be aware that a surgeon experiences occasional dif- 
ficulty in deciding at once whether a man is suffering under a gonorrhoea or not, 
provided traces of the affection ace absent at the moment of being consulted, 



60 BLENNORRHAGIA IN THE MALE. 

the lips of the urethra uninfiamed, and the patient anxious to conceal the dis* 
ease. Cases similar to the following are occasionally met with ; a surgeon is 
callud on by a magistrate to give an opinion whether or not a prisoner, said to 
have violated a girl, is laboring under gonorrhoea. The accused presents no 
swelling of the lips of the meatus; on pressure, no discharge comes from the 
urethra, and there exists no traces of any secretion on the shirt. When inter- 
rogated, he states he has made water several hours previously to the examina- 
tion. If any suspicion exists, he must be ordered to pass his urine at the time, 
and a watch set on his actions, otherwise he may remove traces of the dis- 
charge, and be considered unaffected, when he in reality is laboring under the 
complaint. 

The diagnosis of gonorrhcBa, as it occurs in the various portions of the urethra, I 
have above spoken of, and shall not repeat what was then said, except to observe 
that these distinctions are of importance, as they lead the surgeon to foretell the 
probability of this or that complication arising ; the patient is not then taken 
by surprise, and does not accuse the surgeon of bad treatment. 

The Prognosis must be drawn from the general and local symptoms, which 
it is unnecessary for me here to refer to. 

The Complications which may occur are numerous ; we shall again quote 
M. Ricord. (Gazette des HopitaaXy 1847.) 

'* Let us now review the accidents which may complicate the disease I have 
just attempted to describe. 

"1. Inflammation of the Lymphatic Glands, — This happens rarely except 
when the balanic portion is affected. Moreover, it is a rare accident, resolu- 
tion occurs in a few days under ordinary treatment. 

"2. Febnle Reaction. — Urethritis occasions sometimes febrile reaction. 
This febrile state may occasionally take on an intermittent type. It is when 
the infiammation has gained the neck of the bladder, thut these general symp- 
toms manifest themselves. It is very important to recognise their source so as 
not to expose the patient to superfluous treatment. 

" 3. Dysuria, — Dysuria, which may be considered a symptom* completely 
allied to blennorrhagia, may become so intense that it constitutes a rcsil com- 
plication ; retention of urine which may accompany it is sometimes the result 
of spasm of the urethra. This happens when inflammation is seated in the 
musculo-membranous portion. In such cases as those the bladder may be 
reached by a large bougie, and nevertheless the patient be unable to make wa- 
ter without recourse to the catheter. 

'* Retention of urine may also be the result of inflammatory swelling of the 
walls of the canal, and in all its regions indiscriminately ; but the swelling oc- 
curs in spots, for here, as in phlegmonous erysipelas, inflammation concentrates 
itself in certain isolated points. 

'* 4. Abscess, — Urethral abscesses consequent on blennorrhagia are frequent 
enough. They are seated pretty frequently on each side of the frsnum, or 
toward the point which corresponds with the penoscrotal angle. We meet 
with them sometimes in the intermediate portions. Behind the bulb the in- 
flammation readily gains the glands of Cowper. It is from this point that the 
inconveniences and the perineal pain arise, symptoms characteristic of mucitis, 
which is situated at the membranous region. Abscess in Cowper^s glands is 
so far remarkable, that it is situated at the side of the raphr , one gland alone 
may be attacked, as may be witnessed in the vulval glands, or when one testi- 
cle becomes affected as a consequence of gonorrhcea. When the inflammation 
has passed beyond the membranous portion, it may occasion inflammation of 
the prostate, or of the epididymis, rarely, however, of the didyniis. 

** But before commencing the history of these complications, let us return for 
sn instant to abscesses. When they happen#in the phlegmonous period of bleu* 
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norrhagia, they are the consequence of the propagation of the urethral inflam- 
mation to the surrounding cellular tissue ; such are extra-urethral abscesses. 
The pus which they contain has a tendency to make its way to the mucous or 
to the cutaneous surface. If led to themselves, they have a great tendency to 
open into the urethra. This accidental opening constitutes an intenial blind 
fistula ; the urine which passes into the pouch acts as an irritating body causing 
ulceration, and thinning the walls from within outward,. causes a communication 
between the cutaneous and mucous surfaces. The fistula is then complete, 
and gives ready passage to the urine. These fistulse occur frequently in that 
portion of the urethra which is in front of the scrotum, where the structures 
are soft and very moveable. This facility of movement is most unfavorable 
for cure. It is necessary, when a surgeon has satisfied himself of the ex- 
istence of these abscesses, to open them early, in order to prevent ulceration 
oi the urethral mucous membrane. We shall return again to the treatment 
these complications require. 

" 5. Inflammation of the Prostatfi. — This is a rare complication, which de- 
pends cither on a too great intensity of inflammation, or on faulty treatment. 
When the complaint commences, all the symptoms become aggravated. There 
is an increase of perinecl pain, throbbing, diflicult and painful micturition, re- 
tention of urine, constipation, and severe pain when the patient goes to stool. 
If the patients attempt to sit down or cross their legs the pain becomes more 
intense. It is stated that one of the symptoms of the complaint consists in the 
existence of a depression on the faecal matter formed by the impression of the 
swollen prostate projecting into the rectum ; but this depression forms at the 
moment that a consistent faecal ma.ss passes on a level with the prostate. We 
can easily conceive that this ought to be destroyed during the time that the 
motion passes the anus, which is much narrower than that portion of the rec- 
tum which corresponds with the prostate. The Anger, introduced by the rec- 
tum, may be of great assistance in the diagnosis, and may often satisfy the sur- 
geon on the degree of swelling of the prostate and its fluctuation, provided the 
organ contains pus. When one of its lobes, or a part of a lobe, alone partici- 
pates in the inflammation, the swelling will be irregular. Sometimes the in- 
flammation passes by this organ in order to attack the vesiculse seminales ; the 
swelling is then at a greater distance from the median line, the generative func- 
tion is increased in activity, and the patient is tormented by very painful noc- 
turnal pollutions. It is important to establish these distinctions, for at this pe- 
riod the vesiculae seminales present a sense of tension which might be taken 
for fluctuation. It is easy to conceive the danger which would result from in- 
cising these organs. Inflammation of the prostate and vesiculse seminales is 
followed by very severe local symptoms, but is not always acccompanied by 
^neral reaction. Sometimes, however, vomiting, constipation, meteorism, and 
other nervous symptoms occur, as well as fever. Inflammation may spread 
along the sub-peritoneal cellular tissue, to gain the ^peritoneum. Abscesses of 
the prostate may open into the rectum ; and it is generally during defscation that 
a discharge of pus takes place. In the larger proportion of cases the purulent 
abscess opens into the urethra or bladder in front of or behind the neck of that 
organ. If it opens into the bladder, pus only escapes when the patient makes 
water ; if into the urethra, the matter escapes in a jet at the moment of its 
spontaneous opening, and at the intervals between making water. Both these 
results may be followed by urinary fistula; ; its opening into the rectum does 
not give rise to this complication. We shall see, in speaking of treatment, that 
it is preferable to give exit to the suppuration before an abscess is far advanced. 

"6 Rupture of the Canal. — It is in blen norrhagia, complicated with 
diordee, that we observe this accident. It may be spontaneous, and happen 
dsrtng erection or ejaculation, but frequently it is during connectioc. thai nip- 
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tare takes place ; more frequently still it is caused by the custom of rupturing the 
supposed cord formed in the urethra during erections. It is most frequenUy to 
herbalists that these patients address themselves, when anxious to submit to such 
an operation. As a consequence of the rupture of the urethra a discharge of 
bloofl takes place, sometimes sufficiently abundant to cause severe hsmorrhage. 
This discharge of blood effects the purpose of local bleeding, and relieves the 
patient most frequently, provided it is not necessary to employ steps to check 
the bleeding, and thus augment the irritation. Chordee, it is true, disappears ; 
but we have reason to fear the most severe complications, viz., infiltration of 
urine and urinary fistulse. 

''7. Induration of the Corpora Cavernosa. — This is a disease the study of 
which has been much neglected. Inflammation of the mucous membrane may 
pass to the cavernous tissue and deposite in the areolae of this structure plastic 
lymph. A true indurated knot, preventing erection, a symptom analogous lo 
that of chordee, may arise. In fact, during erection, the corpora cavernosa 
may become dilated on all points except those thus indurated ; they are held 
there, bound down on the side of the induration, presenting a curve on this 
point. If the plastic knot is on the back of the corpora cavernosa, the penis 
during erection will present a dorsal concavity, the glans penis being turned 
toward the pubis. If this indurated kernal is situated at the superior part, the 
glans will be curved toward the perineum, and the curve will exist always on 
the side of the induration ; but if the whole thickness of the corpora cavernosa 
is implicated, that portion which is behind the plastic kernal alone becomes 
erect, that which is in front remains moveable and soft, like the free arm of a 
flail. This affection is not painful ; and it is only during erection that patients 
are aware of its existence ; nevertheless, it is very inconvenient. If the swel- 
ling is the result of recent inflammation, it may be treated with success, and 
we may be able to prevent those indurations forming ; but if the plastic or- 
ganization is complete, all our remedies are useless, provided the complaint 
does not depend on a tertiary syphilitic affection. Induration of the corpora 
cavernosa is not, then, always the result of gonorrhcea ; it may depend upon 
other causes. All traumatic causes, such as wounds, sudden twisting of the 
organ during a state of turgcscence, and cavernous apoplexy, coming on under 
the same conditions, may give rise to the complaint. We have above spoken 
of tertiary syphilis ; it is on this last variety that our therapeutic means have 
most influence." (P. 512.) 

Chancre, — It is one of the complications of gonorrhcea which M. Ricord has 
the entire credit of discovering. Before that eminent professor commenced his 
investigations on the inoculation of syphilis, the distinctions between gonor- 
rhcea and syphilis were surrounded with the greatest doubt. This is not the 
proper place to enter on the description ; but I may hiere state, for the informa- 
tion of the student, that until the last few years surgeons were unable to under- 
stand why some forms of gonorrhoea were followed with secondary symptoms, 
while others were not. The experiments of M. Ricord have now shown that 
in some cases of supposed simple gonorrhcea the discharge depends upon the 
existence of a chancre just within the meatus, and which very of^en can be 
brought into view by simply opening the lips of the meatus ; in other cases a 
hardness may be felt within the urethra, but the sore is too far down the canal 
to be visible. In a wood-cut, to be found in the second part of this work, the 
ulceration is shown in the deeper portions of the urethra, which have been laid 
open. I merely notice this important complication here : it will be fully treated 
of under the head of Urethral Chancre, in the subsequent part of this work, to 
which I must refer my readers. 

Inflammation of the Prostate. — In the description of the symptoms of gonor 
rhasa, I gave a short account of this aflection, which often becomes a very 
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severe complication. Its importance deserves a separate chapter, in which the 
whole matter will be fully discussed ; and this is the more necessary, as the 
appropriate treatment will follow the description of the disease ; for the prac- 
titioner, when consulting this work as one of reference, desires to turn to the 
chapter where he may find, in succeeding pages, a succinct account of the 
affection. 

The same observation may be made on Blennorrhagic Affections of the Eye 
and Testicle ; Gonorrhaal Rheumatism ; Spermatorrhoea ; Impotence ; and Stric' 
lures. 

TREATMENT OF GONORRHCEA. 

Abortive Treatment. — On this subject M. Ricord says : " Provided blen- 
norrhagia is seen at its commencement, it may, like any other inflammations, 
be arrested in its progress ; and it is to the aggregate of these means we apply 
the term ' abortive treatment.' Supposing the abortive treatment is applied with- 
in twenty-four hours after the commencement of the disease, and in pursuance 
of the indications which we have already laid down, it will succeed admirably, 
and a want of success will depend more frequently upon the circumstances 
under which the plan has been employed than on the plan itself. We have 
already stated that, during the first few days, inflammation is seated in the ba- 
lanic region : it is there it should be attacked with caustic. Nitrate of silver 
is of all others the most advantageous. It may be applied to the canal of the 
urethra by means of the porte caustique of M. Lallemand ; but patients often 
object, and cauterization thus employed is not uniform. Hence I prefer recourse 
to injections. Injections are a valuable means, without which it will be often 
impossible to cure blennorrhagia. Although they have often been calumniated, 
far from producing strictures, as some have pretended, they prevent them. 
They are a prophylactic means, and not a cause ; for it is with them that we 
cure blennorrhagia at its commencement ; and we well know that the longer 
blennorrhagia lasts, the greater the chance of producing a stricture. 

*' Injections have been reproached with causing strictures, because Bell em- 
ployed them in all cases without distinction ; and as every case of stricture has 
been preceded with injections, the disease has been naturally attributed iPtheir 
use." — (Gazette des Hopitaux, 1847 ; p. 536.) 

Injections. — When a patient applies to me in the early stages of gonorrhcea, 
before scalding in making water has come on, or when the acute symptoms 
have passed, I at once employ a strong solution of nitrate of silver ;* but, 



* Now thiit ii^ections are, under certain restrictioni, employed with lo much advantage in the treat- 
ment of gonorrhcDa, a few wordi on their introd action into practice may not be uninteresting to my 
readen. BaUinifi^l atatei, p. 447, second edition : " It woald appear, firom a letter written in 1750, to 
die late Sir C. Hawkins by Charles Hales, sarseon to the Savoy hospital, that the ase of astringent 
injections in gonorrhoea was at that time a practice by no means generally prevalent. This gentleman, 
who is a strennoas advocate for injections, says that he took the hint of using them thirty- five years 
beibre firom a VLx. Green, a surgeon in Lcman street, Goodman's Fields, who was the only man that 
then vmed them, and whose practice raised much clamor and many objections and prcjadices sgainst 
him. Since the above period, injections have been recommended by sume practitioners, and repro- 
bated by others in (erma the most unmeasured." 

The first notice that I can find of the introduction of the nitrate of silver into practice is the follow- 
bg from Ballingall's Military Surgery, p. 449 : *' A solution of the most active of all these salts the 
nitrate of silver, in the quantity of a scruple, or even half a dram, to an ounce of water, was some 
yeara ago, in conseouence of some reports in favor of it, recommended by the heads of tlie army medi- 
cal department, as deserving the consideration of reKimental surgeons. How far the general reporti 
upon this practice were favorable, or how many of tfa« army surgeons thought themselves justified in 
giving a trial to it, I am unable to say." 

As, however, Sir George Ballingall does not iy>tice if the treatment was backed with internal reme- 
dies, k is useless to extract the report from the eighty-eighth regiment, which gave an unfavorable 
resuh of the experiment tried in twenty cases. 

Mr. Gathrie tells me he used strong injections in gonorrhoea in the Military hospital at Chelaea, ia 
1814 or '15, and he thinks this treatment originated in consequence of the success which attended the 
appUeation of solotioof of the salt to ophthalmia, and that the introdoctioQ is due to army surgeoot 
•OMt tihttt time* 
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this efficient mode of treatment may become a very dangerous agent, I alwajrs 
inject the solution myself. The manner in which J proceed is as followa : 
Having a solution of the crystallized nitrate of silver at hand, in the proportion 
of ten grains to the ounce, I desire my patient to make water, and, placing him 
in an erect position against the wall, I inject a glass syringe full (about two 
drams) of the solution into the urethra, and by pressure retain the fluid in 
contact with the mucous membrane a few seconds. It is as well, in doing this, 
to suddenly distract the patients attention by some remark, otherwise the pas- 
sage of the fluid along the whole length of the canal may be impeded by spaam 
or contraction of the organ. I then desire the patient to sit down for ten min- 
utes or a quarter of aii hour in an arm-chair, and to withstand the desire of 
making water, which, for the first few minutes, sometimes is very violent.* 

The effect of the injection on different individuals is very striking. Some 
scarcely feel any pain ; others suffer for a few moments most acutely, but usn- 
ally the agony goes ofl^ in three or four minutes, and is replaced by mere tem- 
porary soreness, so that the patient is able to walk about. I, however, gener- 
ally recommend him to lie down on the sofa for an hour or so, and keep quiei. 

The quantity of discharge, like the amount of pain, diflfers greatly in differ- 
ent individuals. Sometimes no further discharge at all is seen, and the patient 
gets perfectly well. More commonly the injection is immediately followed by 
a large quantity of serous or shreddy exudation, which soaks through the lint. 
This exudation is followed by a stringy yellow discharge. In a few hours this 
gradually becomes again serous, until it completely ceases, and redness of the 
meatus alone remains, which disappears in a few days. 

Of course, considerable pain would be felt did the patient make water imme- 
diately after the injection ; but as the bladder has been previously emptied, mic- 
turition is not required, and the patient has only to combat for the first few 
minutes the desire to attempt it ; and many hours will elapse before urine will 
be required to be passed, and by that time the effects of other treatment have 
been brought to bear, so that scalding is seldom or ever complained of by the 
patient. 

I have now no fear of leaving my patient, having applied a suspensory band- 
age^br, what answers equally well, a handkerchief passed round the loins, and 
another tied in front and behind to support the testes, with strict injunctions to 
abstain from any kind of fluid whatever, so that the urethra should enjoy a few 
hours* repose. On the next morning the discharge has either altogether ceased, 
or a drop only is to be seen, and in the course of the day a mere weeping from 
the urethra occurs. The patient may now take fluids in moderation, consisting 
of either tea or soda-water, but coflee should be strictly prohibited, as well as 
wine, beer, and spirits. In some cases, toward the afternoon, the discharge 
returns again. If this becomes green or yellowish, I have no scruple in repeal- 
ing the injection, with similar precautions ; but I seldom have recourse to a 
third, and my patient is quit of a troublesome complaint in a very few days. 

The effect of nitrate of silver in a strong solution is very surprising, as may 
be judged of from the previous description. It appears to possess a specific 
action in changing the vitality of the mucous membrane, substituting for the 
original inflammation a new one, whose principal characteristic is its short 
duration ; it destroys likewise the morbid element. 

Out of the large number of cases that have been treated on this plan, I have 

* It rmrely happcDii that tlie linen of the patient is itainod in tbia manner of uiing the salt. Should, 
by any accident, any of the aolution fHll on the linen, and produce ataiua, the bent way of Knitnriiig 
them ia by covering the iitain with tincture of iodine, allowing it to remain a few minutca, and ^n 
■pplying a aoiolion of hydroaulpliate of aoda, one dram to a pml of water. 

Tne Borgcon, without great care, will find bia handa aadly stained with camaic. I keep a atmig 
■olation of iodide of potash, and after using the injection I wash my hands with the potash, whfeb 
effSsctoaQy prevenu the action of the caustic. 
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never yet seen any ill consequence arise, not even haemorrhage or retention of 
urine. I may mention, however, that I have never employed the treatment 
except in private practice, where I have had the assurance that my patient 
would implicitly follow my directions. I should not recommend the treatmoni 
among out-patients at public institutions, nor, in fact, have any expectation that 
any abortive plan will generally succeed with them, but, on the contrary, be 
attended with such consequences as would soon prevent a surgeon from em- 
ploying the treatment in private. 

I must, however, confess that this treatment has not, in my hands, been suc- 
cessful in the treatment of the first attack of clap in young men. In private 
practice a consulting surgeon does not attend, generally speaking, very young 
men with their first attack. Shyness, or not knowing where to apply for ad- 
vice, perhaps, is the cause ; but of the fact there can be no doubt, that I am 
comparatively rarely consulted for first attacks. When consulted, the com- 

{>)aint has perhaps commenced several days, and the treatment is therefore no 
onger eflicacious. From these circumstances, I am perhaps hazarding a wrong 
opinion ; but, speaking from my personal experience, I would not advise caus- 
tic injection to be applied in cases of first attacks. No dangerous symptoms 
arise with common care ; but I have not met with those certain results whidi 
have attended my treatment in persons previously affected. 

So great has been my success, that, with the precautions fully detailed above, 
I should strongly recommend the treatment in private practice, where, if it was 
not successful, a surgeon would be soon obliged to lay it aside, or be compelled 
to relinquish it, if it was found to be followed by ill consequences ; otherwise, 
instead of giving it up, the surgeon would be given up by his patients. 

My own experience does not enable me to say if direct treatment, by means 
of injections alone, would succeed. I am always in the habit of combining it 
with general remedies, the modus operandi of which I am about to describe. 

Among them stands prominently forward 

Copaiba. — ^** Among the substances," says M. Ricord, " internally adminis- 
tered copaiba holds the first place ; it is, in fact, a specific in urethral blennor- 
rhagia, but its specific action ceases when employed in the other forms. It 
may act in three ways, either by revulsion or by general or direct action on 
the surface which we wish to modify.** 

** 1. Revulsive Action. — When copaiba purges it may establish a revulsive 
action on the intestinal canal, and thus cure the patient, acting in the same way 
as colocynth or other purgatives. But we must not depend upon a cure thus 
obtained, for most frequently the blennorrhagia returns the moment the revul- 
sive action ceases. As a general rule, we never ought to desire a purgative 
effect, when we administer copaiba. 

" 2. General Action, — The blood, modified by the principles of the copaiba, 
may act upon the mucous membrane in such a way as to contribute to the 
cure ; but this must be very slight, as the other forms of blennorrhagia are 
slightly affected by the remedy. 

" 3. Direct Anti-Blennarrhagic Action. — Copaiba, when carried into the cir- 
culating system, may undergo elaboration, by means of which it acquires new 
properties. The urine of persons taking the remedy acquires a particular odor 
easily recognised. It is this principle contained in the urine which modifies 
the affected surfaces. 

" We have had occasion to treat blennorrhagia in patients who suffer under 
urethipil fistula at two inches, or two and a hsdf inches from the meatus. In 
one of these cases blennorrhagia occurred in the vesical portion of the canal, but 
it spread itself forward to the balanic region. The use of copaiba caused the 
disappearance of the discharge in that portion of the urethra situated behind the 
fistula, viz., that which was under the influence of the urine. But the discharge 
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from the anterior portion of the fistula, namely, that portion of the canal 
did not come in contact with the urine, persisted. Injections caused its disap- 
pearance. 

" Another patient, affected with a fistula in the same region, was able to 
make water by the meatus, by lowering the penis so as to bring the edgea of 
the fistula in contact, but on raising the organ the fistula became open, and al- 
lowed the passage of all the fluid ; this patient came under my care on account 
of a blcnnorrhagia, which occupied the whole length of the urethra, and with- 
out any injury to him we profited by his affection to clear up our doubts on the 
mode of action of copaiba. Afler giving him copaiba, we desired him to erac- 
uate the whole of the urine by the fistula ; at the end of some days the discharge 
from that portion of the canal placed behind the fistula had disappeared, but it 
continued in the portion in front of the fistula. 

" The use of copaiba was continued, and the patient desired to allow the 
water to pass all along the canal, as he made water, in fact, by the meatus, the 
discharge from the spongy portion of the urethra disappeared like the other. 

'* Those facts arc sufficient to prove the special action of copaiba. Starting 
from this point, persons have attempted to cure blennorrhagia by bringing copa- 
iba in contact with the affected mucous membranes ; but the agent thus applied 
noror succeeds, and has the inconvenience of producing much irritation. Co- 
paiba may bo taken in three ways. 1st. Ov direct application, but this meana 
of administering it has been abandoned. 2(1. By means of the intestinal canal, 
either introduced through the mouth or by the rectum. 

" Inconveniences produced by Cupaibu, — Very frequently copaiba produces 
eructations as well as vomiting, which depend partly on a repugnance to the 
medicine, and in part on gastric irritation. Sometimes it produces diarrhflsa, 
caused either by intolerance of the medicine or by irritation ; in fact, it may 
give rise to interitis. Vomiting is an action unattended with any good. Diar- 
rhcDa, on the contrary, may produce benefit. Copaiba acts rarely on the ner- 
vous system, nevertheless we occusionally observe cerebral congestion, which 
obliges us to suspend the remedy. Taking copaiba may occasion irritation of 
the skill, which may produce the dilforeut exanthemata. It is principaUy 
during the autumn and the spring that these eruptions appear, and it is gener- 
ally after the first doses that these exanthemata occur. 

** The most common form is roseola, lichen urticaria, and sometimes urtica- 
ria. We have likewise observed oxema and the different varieties of erythema, 
but roseola is the most common form ; its appearance is preceded and K>llowed 
by itching ; the spots, either scattered or grouped together in certain points, are 
of the color of bright wine ; the eruption may be general and almost instantane- 
ous, and may be seated on any part of the body, although it occurs around the 
articulations, and always on the extensor muscles. It frequently arises on the 
side of the ear and behind the neck ; it is never followed by fever unless ac- 
companied with the condition which may of itself have produced a febrile 
movement. Should a surgeon have forgotten these characters, there is a pa- 
thognomonic one, namely, cure of the disease as soon as the remedy is left off. 
The eruption disappears from the first to the eighth day from that on which we 
leave oflT the copaiba ; this circumstance alone ought to enable the surgeon to 
distinguish this eruption from a syphilitic one, with which it is so often con- 
founded. 

** Copaiba may, likewise, produce a symptom which has been wrongly inter- 

treted, or rather confounded with complications of urethral blennorrhagia. 
fnder its influence the kidneys may become the seat of lumbar pain, sindlar to 
what a blow would produce. Some surgeons have considered this as a symp- 
tom of renal blennorrhagia. This complication, which, in reality is very rare, 
would, under such circumstances, be much more frequent, and wonld be a Tory 
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grave error, although one or two days would dissipate our doubts, for by leav- 
log oflf the copaiba the renal pain disappears, and we should thus cure the so- 
called renal blennorrhagia, merely by suspending the copaiba." — Gazette des 
Hupituux, 1847. (P. 536.) 

It is notorious that the good effects to be derived from copaiba are frustrated 
by the medicine being largely adulterated, particularly that prescribed in cap- 
sules ; it is very difficult to detect the fraud, but it is necessary for the practi- 
tioner to be acquainted with them. 

Ttsts for ihe Purity of the Balsam. — The following valuable observations 
on this subject, by Mr. Redwood, professor of pharmacy to the Pharmaceuti- 
cal Society, deserve the attentive perusal of my readers : — 

" Some observations which recently have been made at a meeting of this 
society, with reference to the adulteration of copaiba, especially that used for 
filling the cheap capsules, have induced many of our members to examine their 
copaiba capsules with the view of determining whether or not the contents were 
genuine. In these examinations the ordinary tests, mentioned in works »on 
Materia Medica, have of course been resorted to, and in some instances results 
have been obtained indicating, according to the tests used, that the copaiba was 
not genuine. I have been applied to for my opinion in two or three cases of 
this kind, and after examining several samples of copaiba obtained from differ- 
ent sources, and trying the action of all the tests upon them, I have come to 
the conclusion that no satisfactory method, applicable in all cases, for deter- 
mining the purity or impurity of this oleo-resinous substance by the application 
of a simple test, has hitherto been pointed out. Some of the tests which ap- 
pear to have been most relied upon, I believe to be quite valueless, and I have 
DO doubt that many samples of copaiba have been condemned aa impure on 
very insufficient data. 

** Having thus proved the worthlessness of these methods of detecting im- 
purity in balsam of copaiba, it becomes an important question to determine 
whether there is any other less exceptionable method. 

'' The consideration of this question involves a reference to the natural his- 
tory and chemical composition of the different varieties of copaiba met with in 
commerce. What is the substance to be tested ? Is it always the same, or 
do different specimens of it differ in their physical and chemical characters ? 
The answers to these questions will be found to explain the discrepancies 
already noticed in the action of the foregoing tests on different samples of 
copaiba. 

*' The substance called balsam of copaiba, is an oleo-resinous exudation, ob- 
tained from several species of the genus Copaifera, by making incisions into 
the trunks of the trees. It possesses most of the chemical characters of com- 
mon turpentine. By distillation, or saponification, it may be resolved into a 
volatile oil and a hard resin. These exist in very different proportions in dif- 
(erent samples of copaiba, depending, probably, upon the species of Copaifera 
from which it has been obtained, the soil and climate in which the trees have 
grown, and the length of time during which the copaiba has been kept. I 
have found the quantity of volatile oil to be twice as great in some samples as 
in others, and to this difference is chiefly to be ascribed the dissimilar action 
of the tests upon it. There is probably no simple test that could with any sat- 
isfaction be applied for the detection of impurities in a substance which is it- 
self subject to such great variations in composition. 

'* The only meth<^ that appears to me to be at all satisfactory, of examining 
a sample of copaiba, with the view of estimating its piu'ity and value as a 
therapeutic agent, is, first, to resolve it into its proximate constituents, and 
Chen to examine these separately, with reference to their physical and chemical 
characters. The volatile oil is generally considered to be the principi*' ' f not the 
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only constituent of copaiba which possesses any medicinal activity. This lua j bs 
separated by distilling the copaiba with water, and its physical characters an 
so well marked, that it is difficult to conceive an adulteration that would not 
be readily detected. The resin would of course be at the same time separated 
by the above process of distillation, and the consistence and other chanuien 
of this part of the constituents of the copaiba, will afford the best means of judg- 
ing of the presence or absence of any non-volatile impurities. 

" The proportion of volatile oil, in different specimens of copaiba met with 
in commerce, is in some cases as low as 30, in others as high as 60, per cent 
The specimens No. 1 and No. 2, alluded to in the foregoing experiments, con- 
tain nearly 60 per cent, of volatile oil ; they are, therefore, unusually rich in 
the most active constituent of the copaiba. This volatile oil has the same idti* 
mate composition as oil of turpentine, with which it closely coincides in the 
action produced by the most chemical agents ; but its taste, smell, and other 
physical characters, afford means of distinguishing it from that or any otber 
substance with which it is likely to be mixed. 

" The proportions of resin, in different specimens of copaiba, also vary to 
about the same extent as those of the volatile oil, the quantity being greateet 
where the quantity of oil is smallest, and vice versa. The resinous part of co* 
paiba differs but little from common resin, obtained from turpentine. It is con- 
sidered to possess but little medicinal activity, probably not more than common 
resin." (Pharmaceutical Jimmal, 1846, p. 13.) 

No one can, in the present day, doubt that copaiba is one of the most valna^ 
ble remedies we possess for the cure of gonorrhoea. Instead, however of giv* 
ing it in mixture, the modern surgeon administers the balsam in capsules, and 
as perhaps the following short article, which I published in the " Pharmaceuti* 
cal Journar' for May, 1846, may interest some of my readers, I shall here 
insert it. 

** The best modem method of giving nauseous liquids is in the form of 

" Capsules. — Of these I find no end of varieties ; but I fear the majority of 
the makers of such useful articles have not a very clear idea of the objects 
sought to be attained. Need I say, that it is of the greatest importance to em- 
ploy genuine copaiba ! The next important point is to obtain a capsule of s 
certain definite size, so that we may know what dose the patient is taking, and 
which the surgeon is generally unable to do. Another circumstance to which 
the manufacturer gives but little attention, is the thickness of the capsule. I 
would recommend the chemist to reject all samples that are not an eighth of an 
inch thick. In many instances I have known the capsule burst in the eflfort of 
swallowing, or dissolve as soon as it is in the stomach. An improvement has 
lately been introduced, by Messrs. Evans and Leschar, by enclosing copaiba 
in membrane, thus obviating many of the objections to all gelatine capsules. I 
am told that these membraneous capsules are in the hands of respectable par- 
ties, who make a point of filling them with genuine copaiba. I would suggest, 
however, to the patentees to increase the size and make them uniform, or the 
surgeon will return to the gelatine capsules, which, when properly manufac- 
tured, answer the purpose. 

'* The chemist should, in the selection of his capsules, take particular care 
that no one leaks, or the odor of the oil will be rapidly communicated to the 
others, and our object in giving copaiba in this way, frustrated. The patient 
should be told, likewise, to take his capsules after meals. By this means the 
gelatine, or membrane, will not immediately be acted on by the gastric juice, 
and those unpleasant adjuncts to copaiba, eructations, will not be experienced. 
Many persons will tell you they are unable to take pills, and feci convinced 
they will be unable to swallow capsules. Recommend such skeptics to take 
about a dessert-spoonful of water in their mouth, and then place the capsule on 
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the tongoe, when the whole will be swallowed without difficulty ; whereas, if 
the capsule be placed on the tongue, and water be taken, the patient will often 
swallow the water, but the capsule will remain, and produce convulsive action 
of the pharynx. Given in this way, it is singular how soon the medicine will 
act, and effect the purpose we have in view ; and it is no less remarkable that 
the stomach becomes toleitint of the medicine ; a patient has not that tell-tale 
face so often characteristic of one taking nauseous medicine." 

During the time a patient is taking capsules, the surgeon should desire him 
to take moderate quantities of fluids, and to make water as seldom as possible; 
by this means the urine passed will contain a large proportion of the active 
principle of Uiese specifics, which, passing along the canal, seem to exert their 
peculiar action on the mucous membrane. One or two capsules, taken three 
limes a day, will usually suffice if these directions are fdlowed. 

In acute cases, or where the surgeon may think it necessary to employ other 
remedies combined with copaiba, the ingredients may be conveniently given in 
the form of paste, made according to the following formula : — 

B;. Bale. Copais 3vj. 

Mag. Cttlcinat 3 iss. 

Ext. Hyoecyam 5 as. 

Polv. Camphore 3j. 

TheriactB. 3iij. 

Mica? Panis 3 iss. 

M. ft. Electaarium. Cap. Coch. j. Mim. ter. die. 

The copaiba appears to have that specific effect on the mucous membrane, 
alhided to above by M. Ricord. The magnesia neutralizes the urine, the hyos- 
cyanius allays, or prevents, any irritation of the prostate or bladder, and the 
camphor checks the disposition to erections, which, without it, often become a 
▼ery urgent complication, thus causing recurrence of the disease. 

Paste has this additional advantage over mixtures of all kinds, that it may be 
■taken in wafer«paper, so as completely to disguise the nauseous taste of the in- 
gredients : as its use is by no means general, I shall here insert a short article 
which I wrote on the subject, in the Pharmaceutical Journal. 

Wafer-Paper. — This paper, according to Dr. Ure, is made in the following 
manner : '* A certain quantity of fine flour is to be diflused through pure water, 
and so mixed as to leave no clotty particles. The pap is not allowed to fer- 
ment, but must be employed immediately it is mixed. For this purpose a tool 
is employed, consisting of two plates of iron, which come together like pincers, 
or a pair of tongs, leaving a small definite space betwixt them. These plates 
Rre first slightly heated, greased with butter, filled with the pap, closed, and 
then exposed to the heat of a charcoal fire. The iron plates being allowed to 
cool, on opening them the thin cake appears dry, solid, brittle, and about as 
thick as a playing-card." — Utt^s Dictionary of Arts (page 1279). We meet 
widi it in small sheets, of a light color, breaking easily when it is dry, but tena- 
cious and moulding itself easily to the substance it covers when wet, increasing 
but slightly its bulk. When any powder is to be taken, it must be mixed with 
tymp or other tenacious substance, to the consistence of a bolus, and the pa- 
tient be desired to break off as much of the paper as may be necessary to en- 
velop the mass. The paper must be dipped in a tumbler of water, and then 
laid on a plate, or clean surface. The paste, in proportion of a teaspoonful, 
is to be placed in the centre of the moistened wafer-paper, the comers of which 
may be carefully folded over it; and the patient having previously taken a 
mouthful of water, the bolus, thus enveloped in wafer-paper, should be thrown 
down the throat, as the head is held a little back. It is surprising how easily 
patients acquire the tact of bolting these boluses, without any convulsive action 
of the muscles of the throat." — Pharmaeeutieat Journal^ vol. v., p. 503. 
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H^^^^ I generally take the precautinn of having a glass of water in my consuliia^ 

^^^^^L room, and with a piece of crumb of bread nhow my patient how easy il is to 
^^^^H swallow large boluses thus envelojied, without nausea, and I direct the paste 
^^^^^K to be taken after meals. Some persons dislike swallowing common wafer- 
^^^^^^ paper, its entire absence Df taste is disagreeable ; and Messrs. Bell are in ihe 
^^^^^K D&bit of scenting it by pouring a few drops of essential essence of almonds 
^^^^V upon it, thus catering to the lasfe of the patient. ARer taking it some days, 
^^^^^F ^tienta will occasionally complain of a pain at the pit of the stomach after 
^^^^^ swallowing il, the wafer lies there tike a piece of indigestible food. Hid its uae 
W must he relinquished, and other means snbaiiiutedi this unpleasant symptom 

I only happens in persons of very delicate health, whose digestion is liable lo 

' be deranged by any slight causes. There are, however, others who, after ta- 

king paste for a few days, get a dis^st to swallowing these wafers. 

In this and the former case great benefit will be derived from desiring your 
p&iient to wash down each dose of the tnedicine wiih epnice-heer, made wiih- 
out ginger, and which may be procured at Quin's, in Mill street, Hanover 
■qunre, or eflervescing lemonade may be recommended. 

CuBEBs,* — In approctaliiig the value of the cubeb powder, il should be slated 
that it yields only to copaiba in ellicacy, and notwithstanding the objections 
that have been urged against this remedy, I consider its uae of great benefit. 

On (he stomach, cubebs act like the pepper tribe generally, exciting that 
organ ; its curative powers are exerted more especially on the small tntesiines, 
but, instead of producing diarrhaa like copaiba, cubebs occasion constipation ; 
we may, therefore, be obliged to combine it with purgatives. In some cases, 
this powder irritates the stomach to such a degree, that gastritis enuues; die 
surgeon should be aware of this, and leave ofT administering it on the occur- 
rence of the first symptoms. This is one of the reasons for preferring copaiba; 
another is, that cubebs is very liable to adulterations which are not easily de- 
tected. M. Ricord was formerly in the habit of staling in hia lectures that he 
had met with two very serious cases where he had suspected an adulteration ; 
the dose given did not exceed sis drams, and the iwo paiienis obtained the 
powder from apothecaries in dcffereiii parts of Paris ; yet, an hour after taking 
the medicine, verrigo, trembling of the limbs, dilatation of the pupil, together 
with convulsions, occurred. In one case, erysipelas, followed by gangrene of 
the thigh, came on, and the patient sank in Iwcniy-four hours. The remainder 
of the cubebs was analyzed, yet no adulteration could be delected ; the papers, 
however, were not observed to be greasy, as they usually are. On the other 
hand, its cheapness, the fact of the stomach supporting its use, as well as the 
■mell being less penetrating in the room in which it is kept; and, lastly, no 
•Tupltons following lis employment, have made it a standard remedy ; notwith- 
standing, I believe copaiba to be ih« more efficacious of the two drugs for the 
cure of blennorrhagia. 

The usual dose is Sj of the powder to be given three times a day, in a little 
milk. In larger doses I have seen it produce great mischief. 1 believe it 
caused inflammation of the prostate in a gentleman who took half a pound in 
two days ; the discharge was checked by the powder, but roturoed, and the 
prostate recovered itself very slowly. 

Sir A. Cooper gives the following account of his knowledge of the value of 
- cubebs, showing it to be of modern inlroduction. 

* The hlitury oF ill? Introductioii nT lliit lubioinre Into EaropHU nirtii-r, ■■ girrB by Dr. Craw- 
lori. the Iilitnrlan of iKe Imliin iin:liipel>)(i>, ia »<c>1lnt>*: "AnoBcrr'if Ilia loiliBD iriaf . aailH^ 

r'w Quirea, onnirii^lsd ■□ iu* nirniB xnnorrhiBt. uit b^il raroans to Uin iiiiial rcmHii 
t. OD«<>fhiaaen>ntipnii>ii>n<lih<'Cul>rb. ui<< ii w>i awl wEili *ii<«.^<n Thii.iffii»i 
eUfl Ilia fiict lu Ihe wi^eoa lerrliiR In Java. w-|>pn ibe JiaeaaB wa* ■> iliat lima hrqwat u 

I .mn r, mhn* nilaDBBa Wl a,g^ajr-I3„l!i7^iri 3/,l. S 



GONORRHCEA. 71 

^ I will now tell you how I first learned the value of this remedy : a gentle- 
man from Java, who had lived for some time in Batavia, entered my room, and, 
imbuttoning his clothes, immediately showed me the part about which his mind 
was uneasy, and asked me whether a sore upon it was venereal. I said, cer- 
tainly not. He said he was glad to hear it, for, if it had been a chancre, he 
•hould have supposed that it had been produced by his curing a gonorrhooa 
very suddenly. He was running away very hastily, when I requested him to 
tell me how he had cured this gonorrhoea so suddenly. ' Why,' he said, ' by 
cubebs.' ' Cubebs V said I, * what is that V for I had really at that time never 
heard of -such a thing. * Why,* said he, ' it is a species of Java pepper, and, 
if you like, I will send you a bottle of it.' I said I should be obliged to him. 
He accordingly sent me a small bottle of it, which I put into my desk, where 
it remained, without my thinking any more of the circumstance. Two or 
three months after, he came io me again, and said that having a severe gonor- 
rhoea, he should be obliged to me, if I had any of the cubebs left, to let him have 
a little of it. This was on a Thursday : I gave him the bottle, and after exam- 
ining this gonorrhoea, which was very severe, I requested him to let me see 
him on the following Monday. He came to me on that day, and the discharge 
was quite gone. This excited my attention, and I began to think that it must 
be a medicine of great power. Very soon after, a gentleman came to roe, and 
said that as he was going to give a very large dinner party, and should be 
obliged to drink a great deal of wine, he wished to be cured of a clap immedi- 
ately. I told him I could not promise to do any such thing, but, if he liked, I 
would give him a remedy, which a gentleman from Java had used with great 
success : and I then related to him the circumstance which I have just men- 
tioned. The gentleman said he would try it, and he should prefer it to the 
balsam of copaiba ; of which the people in his house knew the smell. He 
began taking two drams three times a-day, on a Tuesday, and on Wednes- 
day week after, the discharge not having entirely disappeared, he called on me 
to know whether he might take wine the next day, when he was to give his 
dinner-party. I told him I saw no objection to it, and the effect of the wine he 
drank on that day, added to the cubebs, completed his cure, for the discharge 
did not return afterward." — Lectures on Surgery ^ p. 505. 

Cubebs, however, like copaiba, should, in the present day, be given either 
in paste or capsules. I am in the habit of prescribing it, usually in the former 
mode, according to the following formula, in doses of one teaspoonful three 
times a day. 

ft. Pulv. Cnbebae | iss. 

Bale. Copaibas |^ ss. 

TberiacsB 5 v. 

Ext. Hvosryam 3 ss. 

Mag. Cttlcinat 3 iit. 

Polv. CamphorsB 3 j. 

M. ft. Electaariom. 

There are two forms of cubeb capsules kept by chemists ; the one contains 
.the balsam (consisting of the resinous and volatile principle of the berry), and 
I have found it a very efficient remedy, but the expense is the great drawback 
to their general use. 

The other form of cubeb capsule contains the essential oil, and this mode of 
administration is found preferable to giving the nauseous powder, so disagree- 
able to most stomachs. 

The dose given may be one capsule two or three times daily. I have not 
Iband in practice that very large doses of copaiba or cubebs are very neces- 
atLty ; it appears indispensable, however, that the urine should always contaia 
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a certain quantity of these active principles, and when recently passed it shooM 
smell strongly of these preparations. 

My success in the treatment oT gonorrhoea depends, I believe, in attending 
to all the little details above given, and which it might appear puerile to men* 
tion ; but the young surgeon, commencing practice, will soon find it to his inters 
est to attend to these directions, for he will observe that if a patient is not 
rapidly cured of the complaint, all confidence is lost, and there will be no 
chance of compliance with the necessary restrictions to effect a cure. 

Injections. — Under the use of the local and general treatment abora 
alluded to, the discharge usually entirely ceases on the third day; in some 
cases a weeping continues from the urethra, consisting not of muco-pus or jn^ 
but of an abnormal quantity of the natural moisture which lubricates the canal, 
which if allowed to continue, gradually becomes more or less purulent, to ob>- 
viate this, and while continuing the employment of general means, I prescribe 
ihe following injection :— ^ 

E. Zinci Sal ph. 

Acid. Tannici && gr. ij. 

AnosB Destill g ij. 

M. ft. Inject. 

Many surgeons think it sufiicient to prescribe an injection for a patient, ia 
the belief that he knows how to use it ; others desire their patients to press on 
the perineum while employing the remedy, to prevent the fluid enterine the 
bladder, believing that the injection will readily reach that viscus ; if, how- 
ever, the experiment be tried, the surgeon will be convinced that every drop of 
fluid will return, and as to pressing on the perinsum, it is a useless precaution, 
as the injected fluid will merely come in contact with the anterior portions of 
the urethra. One of the causes of the difliculty in curing some discharges is, 
that the injected fluid can not reach the posterior part of the canal, namely, the 
membranous and prostate portion, so that instead of impeding the course of the 
fluid, we should encourage it. Another error consists in supposing that pres- 
sure in the perinaeum with one hand, will prevent the fluid injected with the 
other, from passing. If the fluid does not pass, it will depend rather upon the 
want of force or proper direction of the syringe used with one hand, than to 
any supposed hinderance from this deep-seated pressure. If any one doubts 
what I assert, let him direct the first patient, who has never used an injection, 
to employ one with cold water ; the skeptic will then see that no fluid, or 
scarcely any, enters the urethra at all, as it passes out as quickly as injected 
in, and will prove to him that injections, as usually prescribed, are absurd, 
useless, and unprofitable. 

Convinced then of this, I have long found it necessary to educate every pa- 
tient who comes under my care for the first time, in the use of the instniment ; 
and this brings me to say a few words on the subject of syringes. I can not 
do better than extract the following letter which appeared in the " Medical 
Gazette,** in 1841, on the subject, when I introduced to the notice of the Med- 
ico-Chirurgical Society, a syringe, which is now to be found in every chemist's 
shop in London, so preferable is it found to all others. 

" In my work on Venereal Diseases I recommended, in the early as well as 
in the later stages of gonorrhcsa, a solution of nitrate of silver to be thrown 
into the urethra by means of a glass syringe. I frequently, however, am at a 
loss to procure glass instruments, as they are not generally kept by chemists ; 
and I find, moreover, that those in present use fail in the purpose we have in 
•riew. 

'* When I order a glass syringe, my patients are sometimes served with a 
thin glass tube, having a wooden piston ; the extremity of the instniment is 
drawn to a fine point. In other instances they procure the more expensiTS 



GONORRH(E\ 



73 




syringe, made of a glass tube tipped with ivory, the piston of metal ; and this 
bias likewise a conical-shaped extremity. The price of this instrument (4s, 6d.) 
places it beyond the reach of many of ovar poorer patients, and it is, moreover, 
liable to many objections : by employing nitrate of silver, these instruments be* 
come dirty, and are cleaned with difficulty, the ivory becoming discolored and 
the metal piston corroding. Patients observe this ; and more than one has 
objected to continue the use of an acid (as they call it) which produces such 
ejects on metal. On the other hand, the surgeon will justly object to the in* 
troduction of all pointed or conical-shaped syringes into the urethra, as very 
liable to irritate the membrane ; and, unless properly introduced, the point wiU 
often be pressed against the side of the canal, and the fluid will not escape 
Lastly, it is almost impossible to press the canal against a conical-shaped ia* 
strument, so as to prevent the escape of the fluid. 

" The tube, as well as piston, of the instrument I make use 
of, is made of thick glass to prevent all chance of breaking, un- 
less it fail from a considerable height. The cylinder is made asi 
true as possible, and instead of terminating in a conical extrem- 
ity, the canal is carried the distance of half an inch (as marked 
in the woodcut with *) through the bulb of solid glass. By this 
simple contrivance the fluid is forced, with additional power, out 
of the instrument, and the stream does not become so soon di- 
vided. The advantages of a bulb will be at once apparent; 
the patient runs no risk of wounding the inflamed urethra, and a 
free passage is always insured to the fluid, although the instru- 
ment be not introduced exactly parallel with the direction of the 
canal. Pressure can be readily and eflfectually made on the ex- 
tremity of this syringe, so as to prevent even a drop of fluid from 
escaping, until the patient desires it. The bulb may be made of 
various sizes, according to the object we have in view ; I gen- 
erally prefer it of the diameter of the blunt extremity of a goose- 
quill, as I find it will then readily enter into the urethra of per- 
sons who contract gonorrhoea ; for, as I have stated, one of the 
predisposing cause of that complaint is a large meatus urinarius. 

'* It is not, however, alone necessary for the surgeon to rec- 
ommend this or that form of syringe. If he expects to cure 
his patient, he must educate him in the use of it ; and the fol- 
lowing remarks may not be without their practical advantage to 
the young surgeon. Let the patient, when standing ,up, intro- 
duce the bulb of the charged syringe, held in the right hand, 
a quarter of an inch into the urethra, and compress it moderate- 
ly in the circle formed by bringing the point of the index finger 
of the left hand to the second joint of the thumb, or by pressing 
the canal against the syringe by the thumb and forefinger of the 
left hand ; then, by forcing the piston down quickly, the fluid will readily enter 
the urethra, and not return until the pressure is withdrawn, when the tohtde of 
it will escape. By these means I have cured some very rebellious cases, where 
others, I believe, had failed, simply from a non-attendance to directions which 
may appear futile to many who are not acquainted with the obstinacy of gleets." 
— Medical Gazette, vol. i., 1841, p. 429. 

I desire the patient to practise the use of the syringe, employing a little cold 
water, and when perfect I desire him to employ one syringe full of the asinc- 
wash night and morning. As soon, however, as the discharge has disap* 
peared, I by degrees discontinue the injection, lest it might irritate the canal, 
and gradually leave off the general treatment, forbidding, however, the use of 
BaJt^iqoon, spirits, or coffee, and enjoining strict contineiica for some time. 
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and ten day* subsequently allow my patient to return to his ordinary mode of 
living. If in spite of these precautions the discharge returns, recoarao mutl 
be had to the strong injections of nitrate of silver, or the patient may use a 
weaker solution of two grains to the ounce on two alternate nights, or lead aad 
zinc may be employed. 

Relapses of Gonorrhaa, — The return of discharge usually can be traced to 
the indiscretions of a patient, and inattention to the directions of a surgeoa ; 
but in some few instances it is difficult to arrive at the cause. A patieai 
strictly attends to the advice given him, yet suddenly the discharge assumee a 
purulent character. Sometimes this follows nocturnal emissions, a long walk^ 
or violent exercise ; in other instances the redness of the orifice of the meatus 
has always been present, and, on examining the urine, a large quantity of mu- 
cus is observed in the liquid, and those thready portions alluded to at page 32, 
are seen floating about in it, although no discharge is to be recognised at the 
orifice at any portion of the day. 

Under such circumstances as these, there is reason to believe that the aflee- 
tion lingers at the posterior portion of the canal, where our remedies are leae 
efficacious ; but in such cases 1 always repeat the injection with nitrate of 8tl« 
ver and continue the paste, but await the result with much less hope ; for U 
must be acknowledged that our remedies have less efficacy when we are called 
on to treat a sub-acute inflammation of structures, not only situated a long dis« 
tance from the external orifice, but diverging into all the little ramifications of 
ducts with which the urethra and its appendages are so freely supplied. In ad- 
dition to this, we have to treat often a peculiarly irritable class of persons, who 
have never, perhaps, laid by a day, and who are very impatient of restniint» 
particularly as their complaint gives them but little inconvenience, further thui 
the discharge which it produces. And this brings me to speak of the — 

CURATIVE TREATMENT (rICORD*S PLAN), 

which we must now lay aside. As practitioners will necessaiily be anxious to 
leani all that is known on this subject, I shall first quote a portion of a lecture 
by M. Ricord, in the ** Gazette des Hopitaux," page 592, for 1847, and after- 
ward state the treatment which I myself have found most efficacious in private 
practice : — 

'* If I am asked if the abortive treatment always succeeds, I answer, no; it 
moreover sometimes produces severe accidents, inflammation or gastro-intee- 
tinal irritation, and eruptions on the skin. In such instances we should pausOi 
and treat the complications before they assume a severe character. Supposing 
the remedy is tolerated by the stomach, it by no means follows that it should 
produce the eflfect we desire ; and if, notwithstanding its inefficiency, we con- 
tinue to employ the remedy, the complaint will often progress and assume aa 
inflammatory character, and the disagreeable taste is the only noticeable eflfecl 
of the remedy; moreover, the patients will not take it from disgust, at a later 
period, when its eflects might have been beneficial. 

** In these cases we should change the treatment, prescribe demulcents, de- 
sire the patients to make water frequently, enjoin tepid baths — for if taken very 
warm they produce congestion in the vessels of the urethra. 

** The bowels should be kept open, for constipation is among the causes of 
inflammation of the prostate and testicle, as well as of the vesiculs seminalee : 
for this purpose I employ saline purgatives or castor-oil. If in spite of these 
means inflammation increases, antiphlogistic means should bo employed. Lo- 
cal bleeding in the inguinal region, if the inflammation has not extended be- 
yond the glans penis ; or leeches in the perinsuro, if it has reached the poete- 
nor portion of the canal. Leeches never ought to be placed on the penis ; yoa 
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tre aware of the inconreniences following that practice. If blennorrhagia 
causes febrile reaction, we may haye recourse to bleeding from the arm 'the 
antiphlogistic regimen will sometimes alone eflTect a cure ; but these cases are 
rery rare. In general, when the disease is on the decline, the remedies should 
be changed, if we would not have the gleety complaint come on. It is in these 
cases that the balsams are indicated. 

'* In some very rare instances, in which the antiphlogistic remedies have been 
imable to produce relief, copaiba and cubebs have been known to check the 
inflammation, particularly when given in large doses. The treatment may be 
tried, provided emollient applications have failed. 

*^ The balsams have been administered by the rectum ; their action is, how- 
ever, less evident, and they ought never to be thus prescribed, unless the 
stomach be unable to bear them. The following is the formula which may be 
prescribed : — 

E. Copaibse 5 v. 

Vitelli Ovi No.1. 

Decoc. Papaveris |iij. 

M. ft. enema. 

" The patient should be desired to empty the intestine by a cold-water enema 
before throwing up this remedy, and to retain the copaiba as long as possible, 
which it is not always easy to do, although this may be assisted by adding a 
fow drops of laudanum to the enema. Frequently the intestine will not bear 
the injection until three or four have been employed. M. Ratier recommends 
capsules to be passed into the rectum — a plan which may be advantageous. 

' Before quitting the anti-blennorrhagic remedies, let us stop and consider 
for a moment the treatment of the accidents which may complicate the acute 
period of the disease. 

'* 1. Erections, — These should be treated with antiphlogistics ; but they are 
i^lieved sometimes by camphor, taken either in the form of enema or in pills. 

ft. Palv. Camphorae gr* viij. 

Vitelli Ovi No.1. 

Mist. Amygdala gj. 

M. ft. enema. 

ft. Palv. Camphorv 

Kxt. Lactucn && 3 ij. 

M. ft. pil. XX. 
Cap. iv. vel. vj. Omni nocte. 

** Let the patient avoid feather-beds, and only employ sufficient bed-clothing 
to prevent being chilly. The surgeon should be aware that camphor fails of 
its eflTects in certain persons. 

"2. Retention of Urine. — It frequently happens that an obstruction takes 
place to the passage of urine in some limited point of the membranous, spongy, 
or prostatic region of the urethra. As long as the impediment is slight, the 
surgeon should be careful how he introduces instruments, and antiphlogistic 
remedies should be employed, as well as emollient applications; baths, how- 
ever, are not always useful. But if complete retention has existed some time, 
if it resists antiphlogistic refnedies, and if the bladder become distended with 
a large quantity of urine, the case becomes serious, and it should be drawn off 
by instruments. The structures traversed by the instrument are soft, inflamed, 
and easily torn ; deprived of their elasticity, they should be handled very gen- 
fly, and a gum-elastic or metallic catheter should be employed. The rapid 
passage of an instrument may occasion a false pajBsage. 

*' When the catheter has reached the bladder, the water shonld be drawa oflT. 
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and if not held tight the instrnment may be withdrawn, and antiphlogistic ram* 
edies freely employed ; but if, on the contrary, the introduction of the inatni- 
ment is attended with difficulty, and if the instrument is embraced firmly by tbs 
walls of the canal, the catheter should be left in, for the surgeon can never be 
certain of introducing it a second time, if he withdraws it. It is true be runa 
the risk of producing much inflammation, as well as occasionally abscesees ott 
the outside of the urethra ; but still the patient is sure of being able to pass hia 
urine. 

'' The instrument must be left until it is no longer held tightly. In case yaa 
are unable to pass a common catheter, the surgeon must have recourse to puiio* 
tare of the bladder, or forced catheterism, but we can not here dwell on these 
operations. 

'' 3. Urethral Hemorrhage may be caused by erection in chordee, the intro- 
duction of catheters, and by rupture of blows on the urethra. We generally 
succeed in curing it by cold applications, ur by causing the patient to sit on a 
strong roller of linen applied to the perinsum ; sometimes cold injections suc- 
ceed. If the hasmorrhage does not cease, we may introduce a sound into the 
urethra, in order to exert pressure upon the tissues which give rise to the 
hflBmorrhage. And when the rupture has taken place in front of the scrotum^ 
we may add a circular bandage, which has the advantage of compressing the 
tissues against the instrument. Be careful, however, to watch such a case, for 
compression thus employed is not unattended with danger. If you have rea> 
son to believe that haemorrhage comes on from exhalation from the vessels, yoa 
may employ the ergot of rye. 

" 4. Inflammation of tht Neck of the Bladder, — We will not recur to the 
symptoms of this accident, as we have already detailed them. The treatment 
should consist, for the most part, in antiphlogistic, laxative, and sedative rcme« 
dies. But sometimes, nevertheless, these means fail ; tenesmus, and a great 
desire to make water, come on. In such a case, cauterization with Lalle- 
mande's instrument should be tried. Quotidien intermittent fever is also one of 
the complications which accompany this complaint, and the same means 
which relieve the former disease, will cure the fever. If, however, it takes a 
tertian form, or if it becomes but a complication, we must have recourse to the 
treatment of intermittent fever. 

** 5. Abscesses. — These should bo opened at the commencement when easily 
accessible, for it is better to be a little too early than a little too laie ; but in 
opening them, the patient should be warned of the consequences, for they are 
too often disposed to attribute to the means we use, the result which depends 
upon the disease itself. It is important then to tell them, that in spite of this 
external opening the surgeon makes, the pus may fmd its way into the canal 
of the urethra, and produce fistula. Whatever the condition of the abscess, 
you should protect the urethra in giving an outlet to the pus. Abscess in the 
prostate, according to the position it may be placed in, may point toward the 
urethra, perinaeum, or rectum ; in either of the last cases it should be opened 
as soon as fluctuation can be detected. If the abscess points in the direction 
of the urethra, the surgeon often opens it by the introduction of catheters." 

'* Treatment of Blennttrthagia when the Disease is on theDfcline. — After the acute 
stage has passed, the inflammatory symptoms subside. The patient no longer 
complains of pain in making water, but the discharge persists. It is in such 
cases that we must have recourse to the anti-blennorrhagic remedies. During 
the time our patient is taking these medicines, we should leave oflT baths, dimin- 
ish the quantity of fluids, and prescribe quiet and the use of a suspensorv 
bandage. The neglect pf these precautions will considerably interfere with 
the success of our treatment. Cubebs and copaiba should be given for the 
same reasons, and under the same forms and doses spoken of under the head 
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of abortive treatment. Injections should be reserved for a later period. The 
internal anti-blennorrhagic remedies sometimes suffice for the radical cure of 
tlie lurethral bleuuorrhagia ; nevertheless, if the cure does not at once take 
l^ace, it is necessary to employ local means. These means are unattended 
with any inconvenience, when all pain and scalding has ceased, and erections 
cease to be painful. At the declining period of the complaint, nitrate of silver 
in strong solution may be employed, and in such cases the inconveniences 
which might present themselves are very easy to overcome. We, however, 
^fer the following injection : — 

ft. Zinci. Siilph. 

Plnmbi Acet ft& gr. xv. 

Anua R(}9SB Jvj. 

M. ft. Inject. 

** Desire the patient to inject the urethra three times a day with the above, 
having previously shaken the bottle. The acetate of lead may be left out, thus 
making the injection much more simple. Fifteen drops of laudanum may be 
added. The acetate of lead may be used alone, or the nitrate of silver in feeble 
doses, that is, one grain and a half to six ounces of water. Hunter injected a 
solution of one grain of corrosive sublimate to six ounces of water. The first 
effect of the injection is to augment the discharge, which soon stops altogether, 
or it may return to its former condition ; in the last case the injection must be 
repeated. This treatment must be continued for eight or ten days after the 
core ; the injections should be suspended first, rather than the balsams. 

'' Chronic Stage, — When the discharge has become chronic, it is important 
to discover whether it may not bo kept up by some alteration in the urethra. 
If we have discovered that no such lesion exists, the treatment may bo con- 
tinued without fear, but less active. We employ with success pills of Venice 
turpentine, or prescribe tar-water, the infusion of spruce fir, or uva ursi, which 
may be sweetened with either of the following syrups : — 

ft. Syr. Tolatani gxyj 

Catecha 3iij 

ft. Syr. Tolutani gxvj 

Ferri Citratis 3ij. ad 3iv. 

M. ft- Syr. 

" It is not uncommon to see these chronic discharges disappear under the use of 
diis remedy, but the diet should be strengthening without producing excitement. 
Cold sea-baths may be prescribed, due regard being paid to the susceptibility 
of the patient. Sometimes the disease resists all the means above spoken of, 
and the patient is disgusted with all sorts of physic. In such a case, nitrate 
of silver in a strong solution may be employed, as well as in small quantities. 
Tonic or astringent substances, such as Bordeaux wine, tannin, and rhatany, 
have been employed with success. Creosote has been given internally and ap- 
plied externally, as well as the iodide of iron in injections. If the discharge 
still exists, bougies should be introduced, which may be smeared with astrin- 
gent ointments, composed of alum and nitrate of silver. We have been obliged 
occasionally to cauterize the affected surfaces by means of Lallemande's instru- 
ment. If this means fails, a blister may be placed on the pubis, groin, or on 
the perinttum, but never on the penis. Some obstinate discharges will disap- 
pear by moderate sexual intercourse. 

** Chronic discharges resist in certain cases all the therapeutic means we 
possess, and the cause is attributed to a condition of constitution very difficult 
to modify, such as the lymphatic temperament, scrofula, tubercles in the urethra, 
prostate, or bladder, herpetic eruptions, or rheumatism. These causes alone 
may keep np blennorrhagia, and it is very necessary to remove them, or if thai 
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be impossible, to modiry ihom by ihe iberapeutic means proper for each of tbei* i 
diseases. Secondary or teriiavy symptoms are rarely found as complicatioMfl 
in producing blennorrbagia, but it is necessary to know thai ihia is possiblcyr 
The moat frequent cause of chronic discharge is undoubtedly organic lesiogf J 
of the tissue of the urethra, changes of structure which in themselves asv^ 
caused by blennorrhagia. Their study would lead us to the hisiury of striclur^' 1 
which we could not discuss here without losing eight of the Eysiem we ha*«i I 
adopted."— GoaWi' des Hopitoux, JB47, p. 635. 

1 have given entire the lecture of M. Ricord, in which he so ably descrilx 
Ihe course and curative treatment of gonorrhiEa, but at once 1 would wish to J 
slate that ihe results of goiiorrhira there described, such as an aflection of the J 
prostate, abscess, ic, rarely follow the abortive treatment) any one prejudiced I 
against the treatment would undoubtedly find in this lecture ample evidence ] 
that recourse to the abortive treatment is not without danger, and so it is, ae iha f 
professor of the HOpiial du Midi candidly admits, but nut to the extent that a _ 
rsority reading the lecture might suppose. The student must recol*! 
'hen treating on any gijen subject, a lecturer or writer must condense' ' r 
nis matter, and describe under certain heads the diseases which are not always 1 
nor in the majority of eases, caused by the affection under which the descrifJ 
tion is found, and yet from the plan followed, the disease will find place ther«; 
In the present instance, the abortive treatment occasionally aggravates symptomi, 
which perhaps without its employment would not have run so high, and M. 
Ricord finds it convenient under the head of cura/iW tfeatment, to describe the 
aflection of the prostate, abscess, &c. ; but let the student at the same time rec- 
ollect that all these symptoms as well as others still more severe, come on when 
no abortive treatment has been pursued. Can any unprejudiced person state 
the cause T I may, without vanity perhaps say, that during the last eight years 
I have had very extensire npparluiiiUes of judging of this ircatment, and I can 
conscientiously state, that out of the large number of cases treated in private by 
the abortive plan, I have had only two cases that mischief could be said lo 
have arisen from the remedies, whereas 1 have bad numbers of equally severe 
cases which have occurred in patients that have been under the hands of others 
who have followed the palliative treatment, and have been fearful of using in- 
jeclioriB, or aught else than toast and water, or some harmless saline medicine. 
Let the young surgeon be assured, that no one enjoying a position in London, 
would dare to employ long any irealmenl, which in the majority of cases would 
induce accidents, such as inflammatioa of the prostate or bladder. Large ag 
London is, a man's reputation is soon marred, if any number of mismanaged 
cases, can be brought against him, and he be unsuccessful or ignorant, he l»< 
comes a doomed man, deserted by his patients, and ceases to be consulted by 
his profession. 

I have made these observations, because in a criticism on the former edition 
of this work in the Medico-Chinirgical Review, the opportunity was taken to 
make the following remarks on a paragraph headed, " Is the speedy suppres- 
sion of gonorrhcea ssfe ?" 

" It is odd enough that this very day a practical comment on this doctrine 
came before us. A gentleman whom we had treated for a gonorrhcea two or 
throe years ago, and that with safety and success, applied lo us under these 
circumstances. Last year he went to Paris, and caught a gonorrhcea there. 
He went immediately to M. R — , who gave him very powerful doses of capivi 
and cubebs, and strong injections. He felt, he said, all on fire with the medi- 
cines. The gonorrhuea was stopped in a week, but from that lime to this be 
haa been subject to severe headaches, his digestive organs have been totally 
deranged, and a stricture soon supervened. We have no hesitation in expres- 
sing our dissent from the doctrine that M. Ricord has laid down." — Mtdic«l 
ChiruTgical Review, 1841, p. 29. 
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As this paragraph was probably written by one now bowed down by disease, 
I shall not further notice it than by advising the youhg surgeon to be cautious, 
how ho ventures to reject a plan of treatment, because one case turns out unsuc- 
cessfully, or asserts that this or that treatment was the cause. The case here 
detailed is a singular one, and doubtless presented some peculiarity not noticed, 
especially as in private practice M. Ricord is not in the habit of giving large 
doses of cubebs or copaiba, and I have yet to see an instance where stricture 
was caused by the remedy given, particularly when that remedy stopped the 
gonorrhcea. Experience has convinced me of the difficulty of removing early 
prejudices, or altering a line of treatment that habit has made familiar to the 
surgeon. 

author's treatment of acute and subacute oonorrhoba. 

When a patient consults me, and the inflammatory stage has set in, or when 
the abortive treatment has been tried and failed in curing the discharge, we 
must relinquish all hope of cutting short the complaint, and employ the usual 
antiphlogistic remedies ; for the time being, specifics cease to exert their influ- 
ence, and had better not be employed. In private practice, however, recourse 
should not at once be had to leeches, if the inflammation is not very severe ; 
rest in the horizontal position, warm-baths, fomentations, low diet, antimony in 
small doses, henbane, and opiate* en emata, with light clothing at night, and that 
mildest form of aperient medicine, castor oil, will usually suffice to check the 
inflammatory character of disease. Of course urgent symptoms should be 
treated by leeches, but their application is always attended with inconvenience, 
and when the inflammation is deep seated, their advantage is very temporary ; 
when you decide on using them, they should be applied to the perineum or 
groins, and in sufficient quantities to have some influence on the disease. As 
a general rule, never employ less than a dozen and a half, and encourage the 
bleeding ; a few irritate without unloading the vessels. 

If a rational plan of general and local treatment is followed, the symptoms 
subside in a few days ; but there are irritable constitutions which give us great 
trouble. During the last year I have had two such cases ; one occurred in a 
medical man. The sub-acute symptoms continued in spite of all my own and 
others' endeavors to stop them, and time alone seemed to benefit my patient, as 
he gradually got well ; but I am induced to think that he was reduced too low 
at first, as the cure was effected under a tonic treatment carefully arranged. 
These irritable persons will hardly bear either a depleting of stimulating plan ; 
they are a class by themselves. The inflammatory symptoms do not run 
high, but persist in a most annoying way. Bearing these hints in mind, the 
young surgeon should treat such patients very cautiously. 

I have lately had a case under my care showing the difficulties a surgeon 
meets with in aAual practice. A barrister who had been in a very delicate 
state of health for some months, contracted gonorrhosa. His stomach would 
not bear copaiba or cubebs ; a state of depression when they were given came 
on that was unbearable ; enemata containing these preparations were tried, but 
irritability of the rectum obliged me to leave them off"; injections could not be 
borne by the urethra, and time and attention to diet %lone succeeded in ulti- 
mately curing this patient. 

As soon as the sub-acute inflammatory symptoms have subsided, I commence 
or recommence the specifics, either cubebs or copaiba, given in the form above 
alluded to, and have no hesitation in resorting, as soon as the discharge is a 
little checked, to astringent injections, watching them carefully ; and on the 
reappearance of inflammatory symptoms I of course leave them off. But I 
hardly remember an instance in which I have been obliged to omit them on 
this account. 
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SECTION m. 

CHRONIC OONORRHOBA OR GLEET. 

Definition. — A slight discharge from the urethra of a serous, raucous, or 
rouco-puruleut character, unattended with scalding or pain in making water. 
In some instances the lips of the meatus will be found glued together, and a 
drop of yellowish fluid may be pressed out. This appearance is sometimes 
seen only in the morning : occasionally there is a constant weeping from the 
urethra. The patient's linen may be without stains for days, as long as ho 
leads a regular life ; but let him indulge in wine or take exercise, and at once 
the symptoms return, and may continue for months. 

Patients attach no very definite meaning to the term : with them, every dis- 
charge from the urethra, if it has existed some time, is '* gleet.** Thus yoa 
have seminal emissions called gleet. Impotence is often styled gleet ; stric- 
ture is thus misnamed ; irritable urethra comes under this denomination ; some 
dreaded but invisible disease oflen goes under this general term ; and, lastly, 
patients truly enough characterize as gleet chronic discharges, the sequels of 
gonorrhcea, which more properly form the subject of this chapter. 

Synonymous Terms. — The French usually call this affection '* chronic 
blennorrhagia," and in common parlance they use the term '* goute militairoy" 
as if it were more common in the army than in any other service. 

Symptoms. — In many instances the symptoms attending gleet are merely 
those which remain after the severer ones of gonorrhosa have subsided, and the 
chronic stage has commenced^ This is known by a diminution of the scalding 
in making water ; the discharge, which was previously purulent, becomes mu- 
cous, although it contiimes abundant ; in other cases none is observed during 
the day, but in the morning the lips of the meatus are found glued together, and 
a very small quantity of discharge escapes ; on the linen a stain is left like that 
of gum ; in some persons no other traces of discharge can be found than vari- 
ous mucous flocculi (their nature is explained in the following page), resem- 
bling little pieces of vermicelli, to be met with when a patient makes water in 
a clean glass, and which are not secreted in sufficient abundance to form a 
drop, but which are washed away from the mucous membrane as the lU'ine 
passes along. 

I have sent a great many specimens of these discharges to my friend Dr. J. 
W. Griffith, who has so ably written on urinary deposites ; and he has kindly 
favored me with the following description : — 

*' These, when examined microscopically, are seen to consist of amorphous 
granular shreds of mucus, with pus-corpuscles and epithelium scales. The 
epithelium is generally of the pavement kind, that modification of it which 
lines the bladder. Hence their source is probably the mucous membrane of 
the bladder.* The mucous fiocculi above mentioned must not be confounded 
with the apparent shreds formed by the adhesion of pus-corpuscles and epithe- 
lium scales to hairs or cotton fibres, such as are not uncommon in urine. The 
furmer may be found in urine the moment after it is passed." 

When my attention was first called to the above appearances, I entertained 
the hope that the microscope would have enabled the practical surgeon to say 
from what part of the canal the secretion came ; but this has not been realized, 
as frequently pus, mucus, and epithelial scales, coming from the dififerent por- 
tions of the canal, are found mixed together : still, when the one or the other 

* •< lo Kme ctfci I htTe Men nniin. flnttish. ciliated epithdiam acalea oootained in Utem. I an BOi 
awvo that ciliated epitheliom haa yet been detected aa a oonatitaent of ai^ portion of the bomaa wi- 
nary or genital tract. It probably ariaea from either the nnoi pocolaria, pnietatic diict% or the kldneyt 
the nalpighiao bodiei." 
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predominate!!, a rational diagnosis of the situation of the lesion may be made. 
However, in practice, the treatment will differ little, and this is very fortunate, 
18 the surgeon can take so little advantage of the distinctions the microscope 
points out. 

HisTORv AND Course of the Disease. — A patient who has contracted 
gonorrhoea allows the complaint to progress, or leads an irregular life during 
treitmen* , the discharge continues in spite of remedies, which are persevered 
in CMT not as the case may be. At length the disease abates, but an habitual 
gleet remains, aggravated by violent exercise, wine, or other exciting cause, 
but which again subsides to an habitual gleet on resorting to a quiet mode of 
liTing. The patient often complains of a tickling or itching along the course 
of the urethra, or this may be confined to a particular spot. Thus months, or 
even years, may pass, and the patient remain in statu quo. Treatment with 
tbte usual category of cubebs, copaiba, iron. Sic, relieve the gleet for the mo- 
ment, but it returns again and again under slight causes, to the annoyance of 
the patient and the discredit of the surgeon, and yet neither one nor the other 
may have any suspicion of the true nature of the complaint. 

At an early period of private practice my particular attention was called to 
these cases, which presented little in common except the obstinacy of the dis- 
charge, and the difficulty of cure ; yet at times anything and everything, such 
m drinking to excess, or passing bougies, armed or simple, might cause its 
disappearance, and I began to suspect that in the early stages of gleet the sur- 
geon should rather prevent stricture than attempt to cure the gleet. Entertain- 
ing these opinions, I urged my patients who had long labored under urethral 
discharges to allow me to pass an instrument, and I soon found that in the 
najority of the cases there was disease of the urethral canal more than suffi- 
cient to account for the persistence of the complaint : and this brings me to 
consider the 

Pathology of the Complaint. — In the old writers it was a very preva- 
lent notion that gonorrhoea depended upon ulcers in the canal ; but Hunter and 
Cooper have since proved, by dissection of criminals hung during the time they 
were suffering from gonorrhoea, that no such ulcers were present in the canal, 
tad that mere redness of the mucous membrane existed. Little attention has 
since been given to the subject, and the condition of the urethra in these chronic 
cases of gleet has been barely studied except in cases of permanent stricture. 
Dor information is derived principally from the works of Sir C. Bell, whose 
observations on this subject are so complete, that little has been lefl to subse- 

rt observers. Not so, however, in cases of chronic affections ; death sel- 
occurs in these instances ; and as the urethra is a part rarely examined, 
except in well-recognised cases of stricture, it is not surprising that we possess 
no specimens to illustrate the subject. 

In my own practice I have never been able to obtain a morbid specimen of 
die disease I am about to describe ; but anatomy teaches me that, in analogous 
membranes, similar changes take place, and my description must be derived 
from the sensations felt by the patient and thie surgeon. If an instrument, say 
a No. 8 or 10 catheter or bougie, be used in the case of a patient suffering as 
I have described above, the surgeon will usually find one or more irritable points 
which are often excessively sensitive ; in some instances the surface feels 
irregular, but no swelling or thickening of the canal can be detected by the 
finger from the outside. In many instances (and these are in cases where the 
gieet has existed some time) the instrument detects considerable contraction of 
the parietes of the canal, which may prevent the further progress of the bougie ; 
considerable pain is oflen felt when the bougie passes over the irritable surface, 
which extends sometimes an inch or more down the canal. Frequently we 
find two or more such patches following one another at intervals of half aa inch^ 

6 
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the macous merabrane in the intervening spaces being perfectly sound. WhM 
the instrument has passed, the pain usually ceases, but on withdrawing it a few 
drops of blood often follow, and the first time a patient makes water some paia 
and scalding are present, and he is often sensible of a distinct sore place (as he 
expresses it), which can be pointed out with the finger. Should toe same- in- 
strument be again passed in a few days, it will be attended with less pain, and 
traverse the irritable portion more easily, and a larger size may be substituted, 
when the same phenomena will recur. It might be supposed that the dis- 
charge from the urethra would increase, but such is not usually th^ case : on 
the contrary, it gradually diminishes until it entirely ceases ; but this does not 
occur until the largest-sized instrument shows that the normal calibre of Uie 
canal is restored. 

In the absence of post-mortem examination of these cases, it would be rerjr 
difficult to characterize the peculiar cause of the obstruction. The sensations 
felt by the surgeon show that the affection does not depend upon plastic lymph, 
effused underneath the mucous membrane, for if this were the case the oause 
would be perceptible, as the complaint usually occurs in the pendulous portion 
of the urethra. When the instrument is being introduced, the surgeon expe- 
riences the sensation of the bougie passing over soft granular bodies ; and my 
belief is that the urethra presents detached patches of fungous granulations, the 
result of chronic inflammation. In the female the speculum has shown that in 
old standing discharges the walls of the vagina may become converted into a 
granular condition. We are likewise aware that a similar condition of the pal- 
pebne exists which is called granular conjunctivitis. Now, I ask, may we not 
have a similar affection of the urethra, characterized as above described, and 
giving rise to the symptoms which betoken gleet, and which is uninfluenced hf 
the specifics usually given ? 

The course of the disease is, I believe, to continue in this granular irritable 
state for some time, unless proper treatment be resorted to. The granular con- 
dition, I believe, may disappear of itself, and effusion take place into the celln- 
lar tissues around the canal, giving rise to that form of permanent stricture 
alluded to at page 88. 

I have previously stated that our standard authors have nearly omitted all 
mention of the form of stricture I am describing, and in others, allusion can be 
only found to a complaint which, in my opinion, is the most common com- 
mencement, and lays the foundation of the most numerous strictures met with 
in practice. Thus Bell, in describing the varieties of strictures, says, " This 
sort of callosity^ of the canal differs from the more common strictures in this, 
that in consequence of the spongy body which surrounds the canal of the ure- 
thra often partaking of the effect of the inflammation, the cells are obliterated, and 
what was loose, spong}', and dilatable has become condensed and rigid. This 
nndilatable condition of the urethra, when examined by the bougie or probe, 
gives the sensation of great irregularity ; the point is interrupted, and feels aa 
if it were moving over eminences on alternate sides of the canal." — Bill^ p. 20. 

Again, under the head of Dilatable Stricture, at pages 54 and 55, Bell alludea 
probably to a form of this stricture, but speaks of it principally as a complici^ 
tion caused by inflammation, or permanent, rigid, or Arm stricture, in passages 
too long to quote here. Sir C. Bell, however, was, I suspect, only consulted 
about these cases when the popular and palpable symptoms of stricture had 
fully presented themselves. I hope, then, I have said enough to convince my 
readers that others have noticed these appearances, although they havo not 
drawn the same conclusions as myself, and I therefore pass on to the conside- 
ration of 

The Cause of this condition of mucous membrane, which is doubtless chronic 

^ Tbsie wordi tre not anderiiiMd in tbo original, ti marking t d hrt i nct io n which I pfopoos. 
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inflamraation, that has not subsided after gonorrhosa. Patients will tell yoo 
diat they have had an habitual gleet, and that remedies have been tried ineflfect- 
vally. Copaiba and the usual anti* blennorrhagic medicines have been given 
in vain, or with only temporary effect on the complaint, which recurs on the 
least excitement. 

Contagion, ^^It has been generally admitted, that as long as a gleet consists 
merely of a serous or milky discharge, it can not be communicated to a healthy 
lemale, but that if it be purulent the disease may become contagious. I should 
never advise a patient to run the risk of communicating the disease ; for who 
will say that a discharge assuming a milky character will not become purulent 
after connection ? Fortimately, however, for women, the parts of the vagina 
coming in contact with the secretion are lubricated usually with secretion, 
which prevents the otherwise contagious matter from coming in contact with 
tlie mucous membrane, did not this occur much more mischief would arise than 
happens, for I should scarcely be believed, did I mention the number of cases 
of gleet which have come under my notice, where connection has not been fol- 
lowed by contagion. After a patient has long suffered under gleet, many a 
medical man has sanctioned marriage, and oddly enough, neither the gleet has 
increased, nor has the female suffered ; but, although I have witnessed such 
instances, 1 never would sanction this practice, nor would I advise any young 
surgeon to follow it. 

This brings me to consider contagion in another point of view. It occasion* 
ally happens that a married man no sooner gets well of a gleet than, on return- 
ing to his wife, he finds the complaint recur with its former severity. In these 
instances an examination of the female will detect her suffering from the whiles^ 
which will produce a chronic discharge in the husband, or he may have com- 
municated a gleet to his wife, which, if not cured, will infect him again and 
again. Let the surgeon bear this in mind, otherwise he may believe himself 
anable to cure a patient, when, on the contrary, the patient is cured, but re- 
lapses occur in consequence of contagion from a source that is not usually sus- 
pected, but the possibility of which, in practice, should always be borne in 
mind. 

Treatment. — My readers may infer, from the description above given of 
the symptoms and pathology, what line of treatment should be followed in 
gleet, a complaint which has almost been considered incurable, simply, because 
the proper indications have not been followed. When a patient, suffering 
under old standing gleet, presents himself, I do not lose time in trying over 
again the thousand and one popular remedies, but employ a wax bougie No. 6 or 
8, to test the condition of the passage ; usually a more or less irritable surface is 
(elt, in other instances, there is incipient stricture. If the instrument detects 
an irritable unequal siu'face, I inject the urethra with a strong solution of silver, 
in the manner and with the precautions which have been fully described under 
the treatment of gonorrhcea ; and, together with this, I order capsules, or cubeb 
and copaiba paste, to be taken in wafer-paper, a treatment which has been fully 
described in Section IT., page 69; occasionally it is necessary to repeat the in- 
jection of nitrate of silver, but most frequently, as soon as the discharge has 
ibated, the use of an astringent injection, composed of two grains of sulphate 
•f line, and two of tannic acid, to two ounces of water, will suffice in a few 
days to completely cure the most intractable cases of gleet. 

In some instances the copaiba or cubebs may in a few days be replaced by 
some of the preparations of iron, particularly in delicate fair habits, for steel 
seldom benefits the dark-haired ; in these, cubebs and copaiba act most effi- 
ciently, particularly when followed up by sea-bathing and change of air. 

In patients where the instrument detects incipient stricture, injections with 
nitrate of silver are no longer advisable ; here the greatest benefit will be da 
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med from passing a bougie every other day, and in the intervals eifiployingdit 
astringent injection above spoken of, properly introduced, so that the tonic wash 
should come in contact with the whole canal. The benefits of the combiuatioB 
of the two agents, dilatation and injection, are very soon apparent; if rouchcoii* 
traction be present the introduction of the bougie for some time may be per* 
sistcd in, but on the disappearance of the discharge the injection may be dis- 
continued ; this is another instance added to many, I have funiished, of injec- 
tions curing rather than producing strictures, particularly when caused bf 
chronic inflammation of the mucous membrane, and shows the importance oft 
perfect knowledge of the pathology of the canal and its appendages. 

In the majority of cases the urethra of a person laboring under gleet, will 
bear a great deal of rough handling ; it has become very insusceptible to inflam- 
matory attacks, but exceptional cases every now and then arise, showing the 
opposite extreme ; such patients can not bear a second application of the bongie, 
nor can they bear injections, which increase the discharge ; in these excep> 
tional cases all stimulating treatment must be left off, and opiate enemata em- 
ployed, together with hyoscyamus and warm baths, patience and change of air 
will do much more than physic ; when the irritability has passed, recourse maj 
be again had to dilatation or astringents, but sooner or later stricture will ariee, 
and this, if not attended to, gives rise to one of the most puzzling and difficnlt 
cases we meet with in practice, and the young surgeon will be too glad lo 
share the responsibility with some one else. 



SECTION IV. 

STRICTURES. 

A NOT unfrequent consequence of gonorrhcBa is stricture, to the consideration 
of which subject we now call the reader's particular attention. 

Definition. — In the following pages I shall consider the term stricture as a 
diminution of the natural calibre of the urethra. 

Classification. — Authors who have written on the subject of strictures, dif- 
fer among themselves on the classification of this disease. Sir B. Brodie 
speaks in his work of two kinds — spasmodic Sind permanent stricture. 

Sir A. Cooper, in his Lectures, says, " Strictures of the urethra are of three 
kinds — the permanent, the spasmodic, and the inflammatory.^* 

My own observations lead me to believe that these difierent forms may occa- 
sionally be met with separately, but that they most frequently complicate one 
another ; as, however, they may be best described seriatim, I shall follow this 
plan, and conunence with 

SPASMODIC STRICTURE. 

The case described by Sii B. Brodie, at page 3 of his valuable work, will 
give a good idea of the disease. '* A man who is otherwise healthy, voids his 
urine one day in a full stream. On the following day, perhaps, he is exposed 
to cold and damp; or he dines out, and forgets, amiast the company of his 
friends, the quantity of champagne or punch, or other liquor containing a com- 
bination of alcohol, with a vegetable acid, which he drinks. On the next 
morning he finds himself unable to void his urine. If you send him to bed, 
q)ply warmth, and give him Dover's powder, it is not improbable that in the 
course of a few hours the urine will begin to flow. Afler the lapse of a few 
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more hours, you give him a draught of infusion of senna and sulphate of mag- 
nesia, and when this has acted on the bowels he makes water in a full stream." 

After such an able description, it would be of little use to allude further to a 
simple case ; but it sometimes happens that the spasm is aggravated by other 
causes, and the retention increases to a great extent before the surgeon is sent 
lor. \ therefore shall allude more at length to the affection. It is rarely met 
with except in young persons, or those of irritable habit ; although it may be- 
come a complication, as we shall presently see, still it seldom affects elderly 
persons. 

The Causes have already been sufficiently alluded to, viz., cold, damp, or 
.excesses in liquor ; but these will only act in certain constitutions. 

The frequency of the attack will also vary much, as Sir B. Brodie observes, 
DNich probably depending upon the patient's constitution, but much also on his 
mode of life. One person may suffer once in six months, while another may 
be affected in the same way every week or fortnight. The situation of this 
Ibrm of stricture, nearly all authors are agreed upon, is at the membranous por- 
tion of the urethra, and is generally attributed to a spasmodic action of Wilson's 
muscles. 

Probably the spasm will be produced near the bulb, and I am of opinion that 
«cher portions of the urethra can not be influenced by it ; cases of the kind that 
have been reported, are due, probably, to inflammation and swelling of the mu- 
cous membrane. 

The Symptoms. — I can not do better than state these in Sir B. Brodie's own 
irords. That author says : '' The symptoms of retention are formidable enough, 
and not the less so, as they generally attack the patient suddenly. He is, per- 
haps, sitting with his friend after dinner, and feels an inclination to make water; 
in attempting to do so, however, he is disappointed. A second and a third at- 
tempt is made at different intervals, and all without success. Now, however, 
the case assumes a more serious aspect. There is an indescribable uneasiness 
Mi in the region of the bladder ; the efforts to void the urine are no longer vol- 
.uitary, the patient is forced to strain, and the whole of the abdominal muscles 
are seen in convulsive action, instinctively endeavoring to unload the bladder 
of its contents. This viscus may be felt hard and large above the pubes. The 
heart soon begins to sympathize with the local irritation ; the pulse is hard and 
strong, the face flushed, the skin hot, and the tongue covered with white fur. 
Perhaps the violent efforts of the patient may force out a few drops of urine, 
and thus afl'ord him some relief; but the kidneys go on secreting, and the relief 
is only temporary. In the great majority of cases the spasm is spontaneously 
or artificially relieved ; but there are, nevertheless, numerous examples of the 
contrary, in which the retention terminates even in death. The bladder itself 
may be ruptured at the fundus, the urine escaping into the surrounding cellular 
membrane, and into the abdomen." — Diseases of Urinary Orffans, p&ge 12. 

The Diagnosis of a spasmodic stricture is said to be derived from the pos- 
sibility of passing urine at one time of the day and not at another, from the 
suddenness of the attack, and from the complaint not being preceded by symp- 
toms, which we shall presently see attend the other forms of stricture ; lastly, 
by the introduction of a bougie. 

The diagnosis of spasmodic stricture is not so easy as some authors have 
imagined ; Rynd, for instance, states : " When, therefore, there is complete 
retention of urine when a patient applies, writhing and straining with painful 
and continued efforts to discharge his bladder, and yet not a drop appears, no 
matter what his other maladies may be, the presumption is that he is now suf- 
fering from spasm." '' The same opening that permitted a passage on one day 
should do the same on the next, or nearly so ; and probably would but for the 
saper-addilion of some spasmodic action.'' — On Stricture^ page 60. 
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I can not see why we should beliere that this state of things may not equal- 
ly be produced by congestion or local inflammation coming on in consequence 
of increased obstruction ; and I should say it must be always very diflicult, if 
not impossible, to distinguish retention caused by spasms of muscles, and thai 
produced by inflammation of the mucous membrane. 

The Prognosis is not unfarorable, provided a surgeon is called early ; but 
at a later period it is somewhat more serere, though by no means very serious. 
The patient should, however, be told that these attacks, if they become fre- 
quent, are liable to lapse into other forms of stricture, and the prognosis will 
be considered under those divisions. 

The Treatment of a single case has already been aUuded to ; when this 
fails, or the surgeon is called at a late period. Sir B. Brodie recommends the 
following plan. Believing the cause of retention to be local, he would reject 
the warm bath and bleeding, and advises the use of the smallest gum catheter, 
which has been kept for a considerable time on a curved iron wire. It should 
be introduced without the wire, and as it approaches the stricture the concar- 
i^ of the catheter should be turned toward the pubes, elongating the penis, bj 
drawing it out as much as possible. If this fails. Sir B. Brodie recommend 
us to try a catgut bougie, wbich failing in passing should be pressed against 
the stricture, and when the patimt makes an effort to pass water ^ the bmtgis 
should be ^yddenly withdrawn ; this will often be successful. These means 
failing, it may be possible to introduce a silver catheter, or an elastic gum ca- 
theter mounted on a firm iron stilette, into the bladder. 

The observations which follow are well worthy of perusal ; but I have al- 
ready quoted so largely, that I must refer my readers to pages 34 and 35 of 
Sir Benjamin's work. 

Recourse may be then had to opium in dram doses, in the form of cl3r8tery 
or it may be given by the mouth every hour until the patient can make water. 

Sir B. Brodie states he can place no dependence upon the warm bath in 
comparison with opium. General bleeding has not either appeared to him of 
much benefit, though he has seen good residts from cupping in the perinsum. 
In the early periods he considers the use of purgatives beneficial. 

The treatment of each case, however, must depend upon the circumstances 
that present themselves, and will vary according to the diagnosis. Modem 
surgeons have now a great advantage in administering chloroform, and in 
many of these cases its efl^ects are most marked, and superior to the slow and 
oflen inefiicient use of opium ; the patient's sufl^erings are thereby relieved, his 
eflTorts to make water cease, and the spasm and inflammation subside ; and I 
believe that, in the great majority of cases, chlorotbrm alone will do more good 
than anything else, either alone or combined with appropriate treatment. 

IXFLAMHATORT STRICTURE. 

In speaking of acute gonorrhoea, we alluded, at page 60, to retention of urine 
caused by an inflammatory condition of the urethra generally, and a subsequent 
oedematous state of the mucous membrane, as shown by the puflTy state of the 
meatus, and we may reasonably suppose that the whole canal is in the same 
condition, thus oflTering a mechanical impediment to the flow of urine. This 
constitutes one of the forms of inflammatory stricture. It may, however, exist 
alone, or in combination with spasmodic stricture, or may come on in cased of 
permanent stricture, to be subsequently described. 

Sir Astley Cooper states it may follow the introduction of a bougie; I have 
however witnessed the afl*ection most frequently produced in consequence of 
the use of instruments Ln cases of spasmodic strictures, and I believe that this 
latter aflection is very frequently complicated with the inflammatory afl'ection. 
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A permanent stricture, which is sufficiently pervious to allow the passage of a 
snudl bougie, will often, in consequence of the use of instruments, cause com* 
plete retention of urine from inflammation. I have witnessed the same eflfectt 
from caustic bougies ; hence, its study becomes of great importance to the 
surgeon, and deserves greater consideration than previous writers have givem 
it, not perhaps as a separate affection, but as a complication. 

The Treatment which I have seen employed with the greatest success, is 
that recommended by Sir A. Cooper, that is to say, general bleeding when the 
sjonptoms run high, purgatives, leeches to the perinsum, or cupping-glasses, 
and the warm bath, followed by opium in considerable doses. These means 
are usually sufficient in checking the inflammatory condition of the mucous 
membrane, and after a few hours rest the patient is able to relieve his bladder. 
In acute inflammatory stricture the surgeon need not be in great alarm, nor 
dread rupture of the bladder or urethra. This is not imminent until the second 
or third day after retention. I should not, however, if all the above means 
fail, hesitate in introducing a moderate-sized catheter, very gently, into ths 
Madder, and drawing off the urine. In these cases hemorrhage may take 
place in consequence of the mucous membrane being swollen and softened, but 
the surgeon will And no firm resistance, as in permanent stricture, and he will 
easily be able to follow the course of the canal, although it may be much in- 
flamed, and he need not fear making a false passage. As soon as the water is 
drawn ofl^, the suflerings of the patient cease, and the catheter had better be 
withdrawn, but the previous anti-phlogistic remedies should be continued. 
Under this plan the patient will in a few hours be able himself to relieve the blad- 
der. Should this not be the case the catheter ma^ again be introduced, and the 
urine drawn off; but this will be scarcely ever necessary, and it would be in- 
judicious to leave the catheter in the bladder, as it might only add to the in- 
flammation of the canal. 

SUB-ACUTE INFLAHMATORT STRICTURE. 

This variety of stricture has not met with that attention which its frequency 
deserves. In many instances it is not detected until it has become changed 
into permanent stricture, and which disease the surgeon now finds he has to 
treat, instead of the supposed case of gleet. 

My readers will, however, find a full description of it under the head of 
gleet, page 82, as that subject could not properly be treated without allusion to 
this, the most common form of stricture, and one which teaches us how stric- 
ture begins. 

PERMANENT STRICTURE. 

If a stricture I have just alluded to is not recognised, or if it be mismanaged, 
the disease extends itself, and the complaint is no longer confined to the sur- 
face of the mucous membrane, or sub-mucous cellular tissue, but implicates other 
structures, to be mentioned under the general description of permanent stric- 
ture. This form of the complaint may depend upon an organic alteration of 
the canal of the urethra, or of the surrounding tissues or parts. Let us thea 
consider what is the 

Pathiiloot of these organic changes of the canal. 

They may be twofold, depending upon either an alteration of the surface of 
the mucous membrane, or an alteration in the thickness of its parietes, or on av 
affection of the parts around the urethra. 

1st Variety. Alteration of the Surface. — Various forms of ulcers, with theit 
edges more or less elevated, and a surface presenting a fungous appearancOi 
may be the cause of stricture, as Bruner and Mery have long since stated. 
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In certain ca^es the calibre of the urethra is diminished by yegetatiouSy as 
Hunter, Bell, and Baillie, have admitted. These vegetations may occupy any 
iNUt of the canal. M. Ricord states that he has also found vegetations not only 
m the membranous, but- likewise on the prostatic portion of the urethra, in the 
same subject. 

Laennec mentions cases where he observed false membranes attached to the 
mucous membrane of the urethra, thus producing stricture. M. Ricord, in citing 
these observations, says he has never met with similar cases, but in no way 
doubts the possibility of their occurrence. 

In addition to the lesions of the surface above described, I must mention 
cicatrices, which may be either the result of ulcers of various kinds, seated at 
various points of the canal, or may follow rupture of the canal, as happens in 
cases of chordee, or it may proceed from tearing of the parts with instruments, 
accidents, Slc, Gangrene may produce a loss of substance, and the part, in 
cicatrizing, may not only diminish the calibre, but likewise shorten the urethra, 
•r produce on its surface bands or bridles, which may more or less alter the 
dimensions of the canal. Let it be remembered that cicatrices are permanent 
alterations, and that when once formed they have no tendency to become ab- 
sorbed. This must be borne in mind by those who recommend the use of po* 
tassa fusa, or any treatment which will produce a slough. 

Soemmering and other authors have spoken of an hemorrhoidal state of the 
poeterior part of the canal ; this often depends upon an impeded circulation of 
the part. In such cases, bleeding frequently occurs under slight causes, as on 
the introduction of an instrument, or even after voiding the urine. 

2d Variety. Alteration in the Thickness of the Mucous Membrane and Sub' 
Mucffus Cellular Tissue. — It hais been stated that acute or chronic inflammation 
often produces a swelling of the mucous membrane, and this fre^juently becomes 
a cause of stricture ; but as inflammation lingers longer, and is more severe, in 
the deeper portions of the canal, this variety occurs most frequently in these 
situations. The swelling does not always present the same conditions ; it may 
be either circumscribed or diflused, may occupy only a point or the whole cir- 
cumference of the canal, and, as in all other tissues, be accompanied with soft- 
oning or induration of the membrane. A fungous degeneration is sometimes a 
consequence, and not unfrcquently a callous thickening of the parts takes place, 
which bears a strong analogy to cartilage. 

There is, however, another alteration in the canal, which theories at one 
lime or another in vogue have prevented surgeons from paying that attention to 
which it deserves. I refer to that form of induration which elsewhere I have 
called specific, and which accompanies chancre in the urethra, as well as in 
other parts. These indurations may be seated in any portion of the urethra, 
«nd usually resist local treatment, or even become aggravated by mechanical 
neans of cure, whereas they disappear very rapidly under general treatment, 
and which will be fully dwelt on under the head of chancre of the urethra. 
Cancer, scrofula, dec, may give rise to swelling of the urethra, and thus pro- 
duce stricture. 

3d Variety. — It has been stated that permanent stricture of the urethra may 
depend upon affections of the parts around the canal. The most common ninong 
these are various inflammations of the cellular tissue, which, terminating in 
suppuration, occasion a loss of substance, and in healing producing cicatrices, 
or leave indurations which produce deviations of the canal, and diminish its 
oalibre. In addition, it is found that the prostate, or any one of its lobes, may 
become enlarged ; and it has become the universal belief, since the days of Sir 
B. Home, that stricture in the deeper portions of the canal depends upon this 
^Buse, or upon abscess in the neighborhood. It is easy to conceive how any 
substance which can act on the outaide of the canal, or become lodged in ita 
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cETity, will be, to a certain extent, a cause of stricture. In fine, any of the 
morbid states above described may exist alone, or they may become combined, 
and thus give rise to stricture. 

Causes.— Although gonorrhoea is a very frequent cause of stricture, still other 
affections may give rise to the permanent form. M. Ricord cites the case of a 
yomig man, twenty-five years of age, who had been subject to difficulty in pas- 
sing water from his infancy, although be never had a discharge from the ure* 
thra, nor was there any foreign body present in the bladder to account for it. 
This patient, when he entered the hospital, labored under stricture of the ure- 
thra, and a most attentive examination failed in recognising any alteration of 
form in the prostate gland. 

But, if other causes may occasion stricture of the urethra, it can not be 
doobted that venereal disease, and particularly gonorrhcsa, most frequently 
produces it. 

Nothing is more common than to meet with a difficulty in voiding the urine, 
amounting even to retention, in the acute stage of gonorrhoea, even at its com- 
mencement, to which the name of inflammatory stricture has been given. Such 
strictures are the result of phlegmonous swelling, or of an oedematous infiltra- 
tion into the submucous cellular tissue, and they disappear when the acute 
stage has passed away ; but it is not uncommon to see this state prolonged, or 
pass on to a ohrofiic form, together with the inflammation which has given 
rise to it. 

Such strictores are usually of considerable extent, and are frequently situated 
near the bulb, or the membranous portion of the urethra, in old-standing cases 
which have resisted the usual modes of treatment. The extent and severity 
of strictures often depend upon the number and duration of gonorrh(Bas. This 
fact is of great importance, as it proves that the use of injections has been too 
often condemned without sufficient reason. (See page 84.) 

It has, I hope, become clear to my readers that injections, under the proper 
restrictions (which I have alluded to at page 84), as &ev tend to check inflam- 
mation, so must they prevent one of the most powerful causes of strictures ; 
and as astringents, under certain circumstances, tend to remove the soft hyper- 
trophy of mucous membranes, so they may be said to cure, rather than give rise 
to stricture. When popular errors are to be combated, I am always glad to 
cite the opinions of those who are so deservedly respected, in the profession, 
and on the present occasion I can not help quoting a phrase of Sir B. Brodie. 
That gentleman, at page 9, says : '* Permanent stricture frequently follows an 
obstinate gonorrhoea. Astringent injections have been sometimes considered 
to be causes of this disease ; but I certainly believe that more blame has been 
attached to them than they really merit. It is the abuse, and not the use, o( 
injections which is to be deprecated. I have no hesitation in saying, that 
there is greater danger aJs to the production of stricture from a very long-con- 
tinued gonorrhoea or gleet, than from the prudent use of a mild astringent 
injection.** 

The Situation of Stricture is various, but it is found most frequently at 
the membranous part, and at the bulbous portion. It has been stated that when 
several strictures exist, one is always found in the latter situation. There are 
exceptions to this rule, and M. Ricord says he is astonished at finding that M. 
Civiale has only met with two such cases. 

Hunter and Soemmering state they have never met with cases of stricture 
of the prostatic portion of the urethra. M. Ricord, however, has seen this part 
of the urethra narrowed, independently of the prostate. Mr. Crosse cites a 
similar case. 

The Number of Strictures may be various ; one only may be present. 
Dliicamp affirms that one, or at most two, is the usual number : in this respect. 
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adds M. Ricord, Ducamp is comict. Nevertheless, Hunter states thai he has 
met wiih six sirlclures in the same pbtienl. M. Lailemand. of Monlpelier. haa 
seen seven, and Calot cigbl. About three years ago a patient was admilled inlo 
ihe Hopiiul ilu Midi, whuse urethra was striciured in its whole extent ; there 
were ten fistulous openings, the most anterior of which was seated on the side 
of the rrsnum ; the ulhers were situated along the spongy portion of ilie cauaj 
as far as the bulb. 

The PoRit OF Strictl're may likewise differ ; viz., it may consist simply 
of a Utile band, or septum, stretched across tlie canal : this is called, by Sir A. 
Cooper, the riband siriclure ; a part or side of the cnnal may alone be alTecIed. 
In cases of callous stricture, the induration may occupy the whole circumfer- 
ence of the canal, or a part only, as may be proved by the ptnle tmpreinU of 
Dacamp. The stricture, again, may be confined to a small part of the circum- 
ference of ihc canal, or it may occupy an inch of its extent ; this, by Sir A. 
Cooper, is styled the corded stricture. Several diflerem forms of stricture are 
shown in the annexed figures. 






c— tJm >iriciDn. 



The SfMPTOUs of Permanent Strictohe. — Id consequence of inaltcnilon 
or ignorance, a person may for a long ti me be subject In stricture without being 
aware of the fact. Howerer, he usual ly perceives that his water passes with 
difficulty ; the stream of urine, which al first hod diminished in sixe, becomes 
gradinlty smaller, until it comes away drop by drop, trickling or dribbling down, 
and staining the tniusers of the piitierii, aa that in the street an experienced eye 
detects at once the individual who is laboring under a severe form of striciured 
urethra. Patients sufTering from stricture, when they coosull a surgeon, tell 
hitn that the urine passes in a corkscrew fashion. 

These symptoms are not exclusively those of stricture, as I shall now attempt 
to prove. A sluggish bladder will ofteTi cause the iirino to dribble away, and 
fall on the shoes of the patient ; and, on the appearance of this symptom alonr, 
the surgeon would be rash to come to a conclusion that stricture existed. The 
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■ame effect will be likewise produced when the penis possesses an unusual 
degree of contractility, or when it is in a state of erection. 





The spiral or corkscrew stream may be produced either by a stricture or by 
the relative position of the canal to the opening of the meatus. The canal be- 
ing circular, and the meatus linear, if the bladder does not act wiih its accue* 
tomed vigor, the difference in the direction of these two portions of the canal 
may give the stream of urine a spiral form. 

The cause of the urino being spurted out is sometimes owing to the opening 
of the meatus being high up ; and in such cases, if the bladder act vigorouslyy 
the stream of urine will be propelled upward instead of directly forward. The 
same effect is produced by an enlargement of the middle lobe of the prostate. 
Another symptom of stricture has been drawn from the modification in the 
ejaculation of the semen. Thus, during the act of coition, the patient feels that 
an emission of semen is taking place, but none passes from the meatus ; after* 
ward, however, that secretion is seen ouzing out by degrees. 

These modifications in passing urine, or in ejaculation, maybe accompanied 
with pain, or swelling of the penis, and the application of the finger detects a 
hardness at some particular point. Oilen the patient contracts the habit of 
drawing out the penis, and the practitioner might imagine he suffered from cal- 
culus, were not the other symptoms of that affection wanting. Thus, in stric- 
ture, the penis is longer than usual ; chordee is likewise often present, and the 
organ may be drawn, in erection, downward, upward, or laterally. Of course 
this form of chordee is to be explained by a less degree of elasticity in the 
corpus spongiosum, as compared with that of the corpora cavernosa, in conse- 
quence of the deposition of plastic lymph within its cells. 

Another very frequent symptom of stricture is a discharge from the urethra, 
which we call gleet, and which the French designate by the term suintemeni. 
This gleet may sometimes be the only symptom present ; it may consist in a 
mucous or purulent discharge, or the only trace of it is to be found in the ex- 
istence of little threads, resembling vermicelli, in the urine ; slight as this sign 
is, it very oflen annoys particularly hypochondriacs, who find, by reading books, 
that some authors consider it as a symptom of stricture, even in the absence of 
any other. The dyspeptic will collect his urine in a glass every morning, ex- 
amine it most minutely, to see if any fibrillsQ exist ; if they are found, he is 
miserable during the next week. 

The real value of this symptom has already been discussed at page 80, mi- 
der the head of gleet. 

As, however, under the chapter on gleet, it was found necessary to forestall 
much that I have to say on one of the forms of stricture, under this chapter on 
stricture, some observations remain to be made on gleet. 

In the form of sub-acute inflammatory stricture, the discharge producing 
gleet comes from the whole surface implicated ; in permanent stricture the 
gieety discharge most frequently comes from the mucous membrane behind the 
stricture, and is produced by the stream of urine being necessarily checked al 
the back of the stricture causing irritation, speedily followed by inflammation. 
If stricture has previously existed, the inflammation becomes ai^flrraTated ; the 
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urine reacts oo ihe inflamed membrane, which ofien becomes soAoneil, and & 
Becretiun arises as a dirett consequeiire of the siriciured canal. It is in such 
cases thai I regard slricliire as rhe cauae of the gleel, ahhough, as I have pre- 
viously observed, a gleet may exist independently of stricture, may cause airit- 
ture, or lastly, stricluro may occasion gleel. Hence the practical advice given 
above, of passing an insirumeni in old-slanding glr«l, lo ascertain ir stricture 
already exists; otherwise, after using injections, your patient, on consulting a 
brother practitioner, may lay at your door the stricture ; a charge which he 
will be unable tu substantiate if on previously sounding your patient and finding 
a stricture you point it out lo him. 

In addition lo the inconvenience above staled, a gleet gives rise lo other con- 
sequences ; thus, if the canal be much diminished in calibre, this discharge 
will, by plugging up ihe passage, occasion complete relentiun, particularly when 
the bladder acts freely ; if it does not plug up the passage, the tenacious secre- 
tion may adhere to ihe sides of the canal, and cause the paiient lo miike water 

The adherence of these shreds of mucus to ihe walls of the canal might, in 
t, case of simple gleet, by causing the |iBtient to make water in u spiral stream, 
lead ibe surgeon to suppose that a siriciure really exists. But even without 
passing a bougie, the practitioner may always suspect this cause, ifibe patient 
Btain thai the stream of urine is nnly altered from time lo time ; should it, how- 
ever, be permanent, he must atlribuie il to inequalities of the canal, in fact, to 



c change. Inattention lo these circumstances has. 1 am convinci 
many pprsons to mistake the efTecls of luucus blocking up the urethra for spas- 
modic stricture. 

A sluggish bladder will produce the same effecl ; bul this cause will be at 
once recognised, if, when ihai organ has nearly empiieil ilscIT, the stream be- 

The preceding ubservatinns may show how guarded we should be in giving an 
opinion on the existence of a eiriclure simply from the signs above enumerated, 
aa they can not he depended upon,allhuiigh<if value when associated with others. 

Fortunately for the surgeon, he has other means of determining whether a 
Btriciure really exist or not. 

This he asceriainsdirectly by exploring 
the canal, from before backward, by the aid 
of various instruments, composed of metal, 
or of elastic and pliable substances, called 

Bciigtua, which may be cither solid or 
hollow. Their shape is likewise dllTer- 
ent; they may be eiiher siraighl or curved. 

Their volume, like their shape, dinprs 
materially, as shown in the annexed cut; 
they may be cylindrical, conical, or fusi- 
form ; by this term 1 mean ihat one por- 
tion of their circumference may he larger 
than tho rest.* See also woodcut on suc- 
ceeding page. 

itiiVnir,. ; *ny nn.. h>Tii<K oiirc Idt ltli« n-ni 
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prtaril. anErimilinl prPHon-, UKPciiiepiiiciniiy sT " 
nial» Ihu. whli Ilw nrrgrtiin nf the Br-i irutii>rr, I 
Ibe piiranin mty lie oTlpn li.<l Intn emir The inwprtf 
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Not content with the explorations of the canal from before backward, 
some surgeons have proposed to detect strictures by means of an explo- Emprdnts. 
ration from behind forward ; for this purpose M. Amussat has invented 
an instrument, which, when introduced into the urethra, by means of a 
spring, causes a button at its further extremity to protrude ; the instru- 
ment is then gradually withdrawn, and by this means M. Amussat con- 
siders that he is able to detect strictures which are not recognisable by 
other means. That such is the case, there is no doubt ; as, for in- 
stance, in those diaphragmatic or valvular strictures above spoken of. 
But, observes M. Ricord, in one of his clinical lectures, it is not of 
such absolute necessity to treat them ; they are permanent, and pro- 
vided they do not interfere with the functions of the canal, or by their 
presence occasion disease of the neighboring parts, they should be left 
alone, for you do no good by removing them if their presence only gives 
rise to some change in the stream of urine ; whereas, by irritating the 
canal in their removal, you only stimulate and probably produce further 
miBchief. Modern practitioners, have, however, not been content with 
simply knowing that a stricture exists, and seeking out every little 
irregularity which may be present on the surface of the mucous mem- 
brane, but they have devised means, by exploring the canal, to find 
the depth at which it is seated. As the organ changes so much in 
length under moral impressions, and as measurements may be made 
either during traction or when the penis is hanging down, no two med- 
ical men will be agreed on this subject, notwithstanding all that has 
been lately written upon the subject. The urethra has been further 
explored with instruments for another purpose, namely, to know the ex- 
act position and direction, as well as tightness of stricture ; this is done 
by means of bougies, at the extremity of which is placed a piece of 
cobbler's wax, which takes the supposed impression of the stricture 
(see woodcut), but this may not altogether be a real one ; frequently 
true impressions are given, but it often happens that the instrument is 
stopped where no stricture exists, and at the bulb particularly the wax 
will receive impression as of a stricture, although none really exist. 

Diagnosis of Stricture. — The occurrence of the symptoms, 
either alone or in combination, together with the errors which the 
surgeon may fall into, have been sufficiently spoken of ; and it is there- 
fore unnecessary to revert again to the symptoms by which a stricture 
may be detected. 

DU% as there are various lesions which may give rise to the affec- 
tion, it is to facilitate the differentia] diagnosis of these (in order that 
our prognosis and treatment may not be empirical), that I now demand 
the paxticular attention of my readers. 

In respect to the differentisil diagnosis o( vegetations or excrescences on 
the surface of the mucous membrane, I hare stated, in speaking of their 
pathology, that they occur most frequently at the orifice of the urethra ; 
thus, in stricture at this point, we may suspect them to be the cause, 
although it must be allowed that this alone is of no great use. A bougie 
introduced into the urethra detects an impediment, it nevertheless passes 
without great difficulty, accompanied by a peculiar sensation similar to what 
would be produced by an instrument thrust through the substance of the lung. 
Considerable hemorrhage follows the introduction of the instrument, although 
the bougie has not made a false passage, the bleeding being occasioned by the 
great raecularity of the vegetations. 

Vegetations may be distinguished from a puffy or hemorrhoidal state of the 
noieflibrane, by the abeence of that grating impression spoken of; itt 
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both cases hemorrhage takes place. It miist still be allowed that the differen* 
tial diagnosis between these two morbid states of the mucous membrane, how* 
ever important, is difficult, and can only be made in some cases ; of course 
these two states may mutually accompany each other, and in such instances no 
positive conclusion can be arrived at. 

The occurrence of strictures dependent upon eicatriees may generally be 
d'agnosed (independently of the general signs conmion to all) by the bou- 
gie becoming firmly fixed in the stricture, which is with difficulty dilated, and 
no hemorrhage following ; lastly, the parte empreinle shows that the stricture 
is linear, not presenting that thickened state of the surrounding parts seen in 
the following form, that is to say, in the callous stricture ; the same result is 
produced by the introduction of M. Amussat's instrument. 

In cases of strictures caused by a callous state of the mucous membrane and 
surrounding tissues, no bleeding will follow the introduction of a bougie, which 
becomes firmly held by the stricture ; they yield, like the last, slowly to attempts 
at dilatation, and are usually situated deep in the canal, where chronic inflam- 
mation lingers the longest ; thus we usually find them in front of the bnlb, and 
the finger may oden detect them in consequence of their extent and hardness. 
The porte empreinte further corroborates the diagnosis. 

I can not here pass over in silence the differential diagnosis between indu- 
rated stricture, the result of a simple and that of a specific infiammatum ; for, as 
I have elsewhere wished to prove, the urethra is subject, like every other pan 
of the body, to chancre and induration of a specific nature. 

At an early period, however, our diagnosis can only be a rational one derived 
from the history of the case, as in both species of stricture a discharge has been 
observed from the urethra : inoculation, however, will at this period decide the 
question. Called upon for an opinion at a later period, say two months, when 
all discharge has ceased, our diagnosis must be based upon the concomitant 
circumstances, namely, the occurrence of secondary symptoms, which seldom 
fail to appear if the induration be of a specific nature. I have had several occa- 
sions of observing this in private practice, and, as will hereafter be shown, the 
treatment must be quite different, as one or the other view of the subject is 
taken — namely, whether the induration be specific or not. 

Prognosis of Stricture. — As regards the prognosis of stricture depending 
upon vegetations, we can not expect a speedy cure, for the surgeon is well 
aware how liable they are to be reproduced even when removed ; and, being 
situated within the urethra, their removal is very difficult. In respect to the 
soflened, puffy state of the mucous membrane,* we can usually promise the 
patient a speedy and permanent relief : perhaps, of all strictures occurring in 
the urethra, this is the most easily cured. 

Stricture depending upon cicatrix renders a cure neither speedy nor pernuip 
nent. The tendency all cicatrices have to contract, in consequence of the pe- 
culiar tissue of which they are formed, is well known : but we must remember 
that, as a cicatrix is a permanent morbid struoture, we. have no dread of aug- 
mentation of the stricture if lefl alone, provided it does not completely close the 
canal. Should it narrow the calibre of the urethra, we must give a very unfa- 
vorable prognosis, as most probably it will produce disease of the bladder and 
of the parts situated behind the stricture : lastly, we can depend little upon de- 
stroying the cicatrices, as we only cause still larger ones to be formed. 

Unfortunately, our prognosis of a callous stricture is very little more favora- 
ble than the last, unless we are called upon to treat it soon after its occurrence. 
When once organized, this cartilaginous mass closely resembles the structure 
of cicatrix : its elements, in fact, are the same, and it is a rebellious form of 
stricture. Sir B. Brodie says : " In a few cases of incipient stricture, and in 
some of tliose in which a stricture is merely spasmodic, aifler a bougie has bestt 
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used for a certain length of time, the use of it may be dispensed with, and there 
will be no recurrence of the disease. But these cases are rare exceptions to 
the general rule, which is, that there is danger of a relapse, and that a patient 
who is desirous of continuing well must submit to the occasional use of the bou- 
gie ever afterward." — On the Urinary Organs — 1849 : p. 71. 

M. Syme, in commenting on this passage, adds : *' My own experience would 
not lead to a statement quite so discouraging" — *' but although the risk of re- 
lapse may thus be lessened [by fully dilating the stricture], it certainly can not 
be altogether prevented, and the disease too frequently maintains its hold during 
the remainder of the patient's life ; becoming more troublesome and less man- 
ageable as age advances, so as at length to destroy all comfort by day and night, 
exhausting the patient's strength ; and finally puts a period to his existence, adfter 
a long struggle between contraction and dilatation." — Symn on Stricture, p. 51. 

As regards specific induration, the local disease usually disappears under 
proper treatment ; but it shows that the system is under the influence of syphi- 
lis, the prognosis of which will be found under Chancre in the Urethra. 

The Treatment of Stricture necessarily follows that of the prognosis 
in the order of the description we have pointed out. It, however, by no means 
follows that strictures of the urethra should be considered as a morbid state, to 
which we are called upon' to apply our treatment. We have before stated that 
stricture is, in some cases, a definite termination of an affection of the urethra, 
and bears the same relation to it as do cicatrices to ulcers, or union by the first 
intention to simple wounds. The urethra may be altered in direction, or even 
its calibre diminished ; and provided no discharge follow, or any inconvenience 
in the functions of the neighboring parts (as, for instance, of the prostate, vesi- 
culae seminales, bladder, &c.) succeed, the surgeon is not called upon to treat 
the case simply because the diameter of the canal is slightly diminished, or in 
consequence of the stream of urine becoming irregular ; for, under such circum- 
stances, a treatment becomes only a source of irritation, instead of a means of 
relief. ** I am well aware," states M. Ricnrd, in a note to the French edition 
of Hunter, '' that strictures are often more quickly cured in proportion as they 
are early treated ; but this law, general as it is, does not the less admit of ex- 
ceptions, particularly in that form of stricture which may be called definitive." 

We may hence conclude that it is only in cases which have a tendency to 
increase, or which interfere with the direct functions of the urethra, and those 
of the surrounding organs, that we should submit our patient to treatment. 

Many authors, and Hunter among the rest, are of opinion that local treatment 
^ is the only one required in case of permanent stricture ; yet the more or lest 
' inflammation present, the strength or weakness of the patient, as well as vari- 
ous complications, may require other means than those demanded for the sim- 
ple destruction of an obstacle in the canal. This is probably the case in that 
form of stricture which depends upon the specific induration of chancre, and 
which, although usually refractory to local treatment, yields to general means 
employed to cure the specific disease. 

Hence, then, we must divide our treatment into general and local. 

The first may be simple, directed only to combat the inflammatory state, as 
well as spasm and various complications which are present ; it may, moreover, 
be specific or special, and employed to destroy the peculiar cause of the dis- 
ease, as in indurated chancre. 

The second comprehends simple applications, as well as dilatation, cauteri- 
zation, scarification, or incision by the various instruments we shall hereafter 
describe. With respect to the treatment of stricture by general means, I shall 
only refer my readers to what I have previously said in speaking of gonorrhcea^ 
and the treatment of chancre in the urethra; and shall, therefore, pass on ii 
mediately to the consideration of the 
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Local Treatment. — The use of various applications generally considered as 
tending to the resolution of inAammation is oflen of great service when applied 
externally, or introduced into the urethra ; we find that by these means many 
forms of the induration left after inflammation gradually disappear, and the cause 
of the stricture ceases under these simple local means. 

In the same manner, injections of various preparations into the urethra will 
cure a stricture depending upon hypertrophy and softening of the mucous mem- 
brane. These preparations will have the same effect on the urethra as they 
hare on the conjunctiva ; that is, cause a rapid cure. 

DILATATION. 

It must be allowed, however, that the greater number of strictures resist the 
means above spoken of, and the surgeon is then called upon to employ others 
of a more powerful nature : among these I must first place dilatation. 

Dilatation, in fact, is the plan of treatment the most generally applicable, and, 
whether employed alone or in combination with other means, most frequently 
succeeds. 

Dilatation has been variously modified by different surgeons in different 
countries, but these modifications may be summed up in the following manner : 

1. It may he suddf^n, (Dilatation brusque of M. Ricord.) This plan is par- 
ticularly recommended and practised by M. Mayor. It consists in passing a 
large-sized metallic sound into the urethra ; and this treatment is founded on 
the principle that ** the tighter the stricture, the larger should be the bougie 
employed.'* 

" The ingenious surgeon of Lausanne,** says M. Ricord, in one of his clini- 
cal lectures, " uses these large sounds on the principle that small ones are lia^ 
ble to make false passages, whereas large instruments only tend to dilate gradu- 
ally the stricture ;*' and he further draws an analogy between the sound and the 
head of a child dilating the os-uteri, considering that the mechanism of dilata- 
tion will be the same in both. It is unnecessary to show how erroneous this 
analogy is. 

In appreciating this plan of treatment, M. Ricord has stated that in principle 
it is in some instances true that it is easy to pass a large sound when the stric- 
ture can not be penetrated by a small one. Thus, in cases of spasmodic stric- 
ture, a small bougie or silver catheter is immediately stopped, whereas a large 
one passes without difficulty. In old people, where the mucous membrane of 
the canal is hypertrophied and softened, a small instrument often gets entan- 
gled, and can not be pushed forward without the danger of making a false pas-* 
*&gc* yet a full-sized instrument is admitted. 

When a stricture depends upon a slight band or septum stretched across the 
canal, the introduction of a large instrument will often break through it, whereas 
a small one will be prevented from passing ; but in this case the violence done 
to the canal may be followed by considerable reaction, and such cases would 
be far better treated by incision than thus roughly handled. 

But if these large bougies are useftil in some cases, they certainly are preju- 
dicial where callous stricture exists, for here the surgeon runs the risk of rup- 
turing the urethra if he uses force ; and this actually happened in M. Mayor*s 
practice. 

I reject, then, the method as one of universal application, but nevertheless 
approve of it in some rare cases. I can not, however, quit M. Mayor without 
mentioning to my readers a precept of that surgeon on the passing of instru- 
ments ; '' Introduce them,** ho says, '' with gentleness, and when the point is in 
contact with the stricture, hold the instrument cbso to the orifice of the meatus ; 
by this means you may exercise a much greater pressure on the face of the 
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stricture^ and the instrument is less likely to take a wrong direction.** A parting 
objection to M. Mayor's plan is, that this dilatation, even when it succeedSf 
gives rise to symptoms of considerable reaction, and abscess of the perinsBom 
frequently occurs. 

3. Dilatation may be employed rapidly in contradistinction to slowly. Il 
consists in passing a small bougie without employing violence, and replacing 
it by another of a larger size every two or three hours in proportion as the in- 
strument ceases to be firmly grasped by the stricture. This plan of treatment 
has been particularly recommended by Lallemand of Montpelier, and Profes- 
sor Velpeau of La Charite^ although many practitioners, particularly Hunter, 
have considered it most prejudicial. 

It is true, that by this means the surgeon may cause a large-sized bougie, in 
a few hours, to pass through a stricture which a short time previously resisted 
a small instrument ; but there are many cases to which this treatment is not w- 
plicable ; particularly when there is an irritable state of the urethra, as this 
successive introduction of bougies will augment or aggravate it. This is, how- 
ever, only one of the objections against the treatment ; the most powerful is tho 
liability of the disease to return, for it seems to be a law in the economy of 
stricture, that relapses occur in proportion to the rapidity of the cure of the 
case. M. Ricord states that he has had under his care a patient suffering from 
stricture, which three months previously had been treated in this manner, and 
was supposed to be cured, yet a bougie of half a line in diameter passed with 
difficulty. 

Such are the reasons, then, for the rejection of this plan, and which induce 
M. Ricord, in his private and public practice, to employ gradual dilatation. 

3. Gradual Dilatation, — This consists in passing small bougies (the size of 
which roust depend at first upon the tightness of the stricture), and substituting 
successfully larger ones, allowing sufficient time to elapse between each intro- 
duction, so that no irritation of the canal ensues ; should such arise, the employ- 
ment of a larger instrument must be delayed until the irritation has subsided ; 
the surgeon may then proceed with the gradual dilatation, but, on the slightest 
return of infiammation, discontinue its employment. This line of treatment is 
slow, but it is very successful, and a cure is generally permanent. 

It follows, then, that great advantage may be derived from dilatation employed 
alone ; still, it is prejudicial in cases complicated with ulceration of the canal, 
as well as in those depending upon bands crossing the urethra, where it tends 
only to cause irritation. When vegetations are preeent, dilatation is of no ben- 
efit. They will often, likewise, prevent the passage of a bougie, and consid- 
erable haemorrhage will result if we persist in our endeavors. Dilatation, again 
can not be relied upon in the callous stricture which is organized ; in place of 
giving relief, dilatation will have the effect of causing a local inflammation, and 
thus aggravate the case. When, however, dilatation is employed in callous 
strictures of a recent date, the greatest advantages may be expected from it ; 
but it is often difficult, d priori, to state whether the callous mass be organized 
or not. As, then, dilatation is apt to produce reaction in callous strictures of 
old standing, the surgeon must often rest contented when he is able to pass a 
bougie of two and a half lines in diameter, and cease tormenting the canal 
farther. 

Another question arises : Should dilatation be employed temporarily or per- 
wumently ? Each mode of treatment has its objections, as well as its advan- 
tages. The frequent passage of instruments is very liable to occasion an irri- 
tation of the strictured portion of the urethra. Leaving a bougie in the bladder 
often tends to produce an irritation of the neighboring organs, as, for instance, 
irritation of the prostate, bladder, dec. We should, however, prefer the uss 
of tmaganry dilatation whenever the frequent introduction of instruments is 

7 
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not very difficult or painful, and when the bougie so introduced ceaaes to be 
firmly grasped by the stricture; when, on successive days, it can be employed 
with (acility, and when the bougie can be easily replaced by one of a larger 

Under opposilo circumstances, we should employ constant dilatation, by leav- 
ing a bougie permanently in the canal. Various authors hare recommended 
that temporary dilatations should be employed for a longer or shorter time — 
none, however, give any definite opinion. For some years I have been in the 
habit of introducing a bougie, which is of such a siae that it becomes tightly 
grasped by tbe stricture, and ordering; iho patient to retain it ten minutes or 
more ; it is then to be withdrawn, and the symptoms of reaction, if any occur, 
are allowed lo pass off. On the second day the some bougie is introduced, and 
if it pass easily, the next number which is alightly larger is introduced, and the 
same directions given. Under this Ireatment 1 have cured a great number of 
strictures, which have resisted other modes of treatment. 

When a surgeon wishes to keep a. bougie permanently ii 
allow eight days to pass without changing the instrument, 
get coated with sediment, nor reaction take place. 

This plan of treatment is, however, attended with some danger. Among 
other inconveniences, I may cite orchitis, a free purulent discharge, followed 
by inflammation of the neck of the bladder, and attended with frequent and ar- 
dent desire of making waier, as well as tenesmus or incontinence of urine in 
various degrees, which will depend on the greater or less amount of irritability, 
or, as more commonly happens, on weakness or debility of the muscular fibres 
of the viscus. The inflammation of [he bladder itself is not an unfrequent con- 
sequence of the employment of instruments lei) in the urethra. 

Under some circumstances, ulecraLion or perforation of the bladder follows, 
particularly in those cases where the inslrument presses exclusively on any 
particular point. In addition, however, to these accidents, sympathetic phe- 
nomena occur of a purely nervous or sometimes febrile nature ; under the latter 
head we may enumerate, as the most common, attacks of fever, of u periodical 
or intermittent type, which occur or disappear according as the instnimcnt is 
tefl in the bladder or withdrawn. 

Thus employed, dilatation may act in one of three ways as a curative agent. 
Its beneficial influence maybe exerted in the same way as compression is sup- 
posed to act. The introduction of a bougie will mechanically empty the vesaela 
of the engorged tissue; it will likewise excite or stimulate the parts, and 
cause an absorption of the ciTused secretion. This is what M. Ricord calls 
the action of compression produced by dilatation. 

Tbe second mode in which dilatation may act, is by occasioning from tbe 
siriciured surface a free purulent discharge, which will diminish the size of the 
swollen parts. 

Dilatation may produce a third effect, namely, excite such a degree of inflam- 
mation or ulceration as will lead to the destruction of the stricture. There are 
surgeons who pretend thai unless bougies have produced this effect, the cure 
or amelioration they effect will be only temporary. Sucb, however, is a very 
erroneous opinion, for we must always bear in mind that idceration will give 
rise to a cicatrized surface, which has a tendency to contract; and dilatation 
employed so as to produce ulceration, instead of curing, will lend to aggravate 
the stricture. 

1 believe that the advantages of dilatation can only be obtained when it acts 
on the principle of compression, and such should be our object. 

In order that dilatation be practicable, we have hitherto supposed that the in- 
strument penetrates the constricted parts. This necessary condition is not 
always easy or even possible to attain ; and in the impossibility of passing the 
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instrument through the stricture, we derive great benefit from exercising a pres- 
sure by means of the extremity of the bougie upon its anterior part. M. Ricord 
states, that during the period he had the care of the diseases of the urinary or- 
gans at the H6tel Dieu, Dupuytreii treated many cases with great success, by 
introducing an instrument every day with great care, and gently pressing on 
the face of the stricture ; he was contented with making slight progress daily, 
and ultimately the contracted point admitted the introduction of large instru- 
ments. It often requires six weeks to pass a stricture, yet if no reaction oc- 
curs, and you are successful enough to form a depression on the anterior part, a 
patient continuance of this treatment will soon get the better of these obstinate 
cases. Whatever be the theory that the surgeon may adopt, it is an incontestm^ 
ble fact, that, without having previously passed the stricture, the patient may 
observe, under the influence of this treatment, that his evacuation of water, 
which at first was nearly impossible, becomes easy and re-established by de- 
grees, and the symptoms of retention of urine, which were inuninent, cease 
idtogether, even before the instruments have reached the bladder. 

Other plans of treatment have been recommended. Thus Ducamp proposed 
that a bougie, open at its two extremities, and of a considerable diameter, he 
passed till its further progress was stopped by the stricture ; through this canula, 
which served merely as a conductor, a smaller instrument was introduced* 
which he considered would dilate eflTectually the strictured part. 

Latterly, M. B6niqu6 has proposed an ingenious plan, which consists in in- 
troducing iiito the canal a bundle of small bougies made of catgut,, and inde- 
pendent or unconnected one with the other, which the operator successively 
attempts to push through the stricture until one or the other enters. This idea, 
says M . Ricord, is pretty, but it has been recommended, rather by a mathema- 
tician than by a practical man. 

It may be asked, in employing dilatation, either permanently or temporarily, 
is it necessary that the bougie enter the bladder T 

When the stricture exists in the spongy part of the urethra, and the surgeon 
prc^poses to employ temporary dilatation, of course it is quite unnecessary to 
pass the bougie into the bladder; when, on the contrary, the bougie is to re- 
main, its point should be introduced into that cavity : and in order to prevent 
the occurrence of inflammation or irritation, a well-curved catheter should be 
employed, one which has been made purposely, as it retains its form better 
than instruments which have a curved direction given them, simply from con- 
taining a stilette. 

At the present time, few authors are agreed upon the instruments by means 
of which dilatation should be performed ; and as much diversity of opinion ex- 
ists on the proper form, I shall here transcribe the opinion of M. Ricord, pub- 
lished in the notes of the French edition of Hunter's works. 

** Conical bougies produce the inconvenience of dilating the sound parts more 
than those which are diseased, and especially of fatiguing the meatus when 
they are of a large size. On the other hand, when they are inflexible or too 
stiff, they are the cause of false passages more than any others. But 
when the surgeon is called upon to treat a stricture which is tight, and 
which can only be passed by a small instrument, conical bougies made of 
a supple material are by far the best, and to be preferred to all we have 
previously alluded to, and so far favor the introduction, that they pass 
those strictures with ease which impede or render impossible the passage 
of cylindrical instruments of a smaller size ; conical bougies form more 
easily than others that infundibuliform impression on the face of the stric- 
ture, and they insinuate themselves gradually into the strictured part, when 
gently directed and pushed ; besides, their use is accompanied with less 
snflTering to the patient than that of cylindrical instroments of a similar 
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■ S^'"' ^■''"-™' size. To conclude, if my personal experience," coniinucd M. 
L ^" ^"' R>t<'i'^< " io ^ largo huspilal had not taught me the iinineiise 
^L ' 1j importance that attaches itself to ihe employment of this ehitped 
^B It bougie, the opinion of Dupuytren would suffice to recommend 
^B y it in opposition to those surgeonH who pretend thai the employ* 
^M y moni ofconicBJ bougies is now generally abandoned. 

^M " Provided bougies are either cylindrical or coniral, when 

^M thfy are of a certain calibre, it is imposaihlc to prevent their 

^g fatiguing the sound parts of the csnal, ub 1 have before re- 

\ marked, especially the meatus and that portion of the canal 

which corresponds to the glans. To obviate this inconveui- 
enco, surgeons have employed fusiform bougies, or, as they ore 
called in France, /niu^i'i a venlTr, and which Ducamp has es- 
pecially recommended. These bougies have the undisputed 
advantage of only dilating the siriciured portion. The princi- 
pal objection that has been made to them, namely, that ihey puss 
with difficulty the meatus, and thai they necessarily do violence 
to the parts which ihey come in contact with, is untenable j 
the utmost volume of their enlarged portion ought only to hara 
a diameter equal to that of the cylindrical bougies which the 
surgeon would employ in similar cases. With ordinary pre- 
cautions the meatus will be dilated only for an iusiaot, while 
the fusiform bougie passes; this will be much more readily 
borne than the old plan of allowing an instrument of an equal 
volume throughout to remain permanently dilating ihfi canal. 
I shall here say nothing of those conical bougies, to the ex- 
tremity of which a small rounded point (btilb) is attached; 
(hey constitute a aubtilty whivb sound practice knows huw to 
reduce to its proper value." 

I bad been for some years in the habit of employing gum 
elastic conical bougies similar to the bougie herewith delinea- 
ted, when on my late visit to Paris, I found an improvement 
lately introduced, which consisted in these bougies being armed 
wiifa a little olivc-sha-ped extremity (see page 99), to prevent 
the point becoming entangled in the lacuna:; with this im- 
provement nothing further can I think be desired for the ready 
introduction of such bougies. I am riot aware ibat these in- 
struments are sold in England ; those I possess 1 purchased at 
Charriere's. in the Rue de I'Ecolo de Medecin. 

Surgeons generally employ flexible bougies; some practi- 
tioners prefer those mnde of wax. If, however, wax bougies 
have an advantage, when they are properly made, of receiv- 
ing an impression of morbid lesions of the mucous membrane, 
or of moulding themselves to the natural or artificial curvatures 
of ibe canal, it still happens that in employing them the oper- 
ator tinda that they are either too firm for some patients, or 
else they do not otter sufficient resistance, when he is obliged 
to make several attempts before he succeeds in getting through the stricture, 
as they arc liable to become soft from the heat of ibe parts. I may mention 
that Sir B. Brodie prefers the wax bougie ; he suiea that his preference 
arises from a wax bougie retaining its bent form, whereas an elastic one ha« 
a tendency to regain its straight direction, and bence is not well calculated for 
being passed along the ctirved canal of the urethra. 

" For ray part," says M. Ricord, " I prefer gum-clastic oougies, although, lat- 
terly, practitioners have again introduced j " "' ' " 
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tivare that iheir iriAing weight adds nothing to the ordinary dili 
formed with milder anil more easily borne inatrumenU ; bul I would luke care 
not to BtigniBtize, as anme have done, wirh rharlatanisni, certain persons who 
recommend inflexible inslruments as simple and economical in hospital prac- 
tice, as patienta can without danger employ them ; a fact of rome impurUnce, 
when the case requires only occasional passing of inatrumenta to niainiain thu 

" Under ihe head of inflexible inBtrnmcnts, surgeons have classed some bou- 
gies, which are not so in reality, or, at least, do noi permanently remain so, as 
for insUDce, those made of whalebone, which M. Lallemand of Montpelier, 
praiaes so much ; as also those formed of catgut, or even those more recently 
introduced of flesihle iiory. These last, made from ivory which has been re- 
duced to a aemi-gelaiinous state by depriving it of its phosphate of lime, have 
the advantage of furnishing a solid instrument, which receives any desired 
curve, according to ihc case, and ofTers another advantage, that of becoming 
■ofl, and swelling in consequence of moisture, so that although it has a tendency 
lo follow the direction of the canal, will be disposed likewise to dilate it. The 
objections, however, which have been urged against the whalebone bougies, 
apply equally to these. Their principal inconvenience depends upon the dila- 
Isiiou taking place in the constricted part, so that the instrument becomes fined 
there, and adheres with ao much force that it is not always easy to withdraw it 
without employing such a force as might possibly tear the part, and their use, 
therefore, not free from danger. Nevertheless, this objection may be in some 
measure obviated by previously soaking the instrument in water. We may 
Ihns derive great benefit from this invention, so happily introduced into France 
by Mr. Chatriere." 

Alter having employed dilatation, and succeeded in relieving the stricture, 
we should give directions lo our patient to pass an instrument every fourth day 
during the following fortnight, and then once a week for some time ; should a 
recurrence of the symptoms of stricture' follow, or should the stream of urine 
diminish, it will be necessary to dilate the parts, and wait to see if the cure be 
permanent. 

CoBseqtifnces of dilalins ih' Sirirtiire. — The young surgeon must not ex- 
pect that all his cases will be thus favorably brought to a termination, without 
some occasional mishaps, such as orchitis, inflammation of (he prostate and 
bladder. In other instances, the patient will suffer from shivering tits, and in 
Kme coses rheumatism of the most severe and formidable character will come 
on, thwarting all the effects of dilatation, which must be laid aside until these 
complications have subsided. Such occasional ill consequences must not, bow- 
over, deter the surgeon from treating patients on sound principles of surgery ; 
they should only make him more cautious in employing remedies which the 
patient should be told will occasionally give rise to these complaints, unless 
ibey lake precautionary measures, and h^, warned against committing excesses. 

We have hiiheno spoken of dilatation as it may be very advantageously em- 
ployed aloni^, but we have stated that there are various cases in which it is not 
only incapable of producing benefit, but tends to aggravate the complaint; in 
•uch instances it may frequently be combined with other plans, one of which 
1 now propose apeaking of, viz. : — 



Its employment is not of modern date. Alphonso Fern ta one of the early 
■urgeons who employed it ; and Ambroise Pare states that he obtained several 
remarkable cures by cauterization, previously to which he destroyed the hard 
carooaities. Loiseau, it is well known, cored Uenr)' IV. by means of cauteri- 
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zation, although the operalion was aticnded with Bcciilents of such a seven 
naiure that he was trie^l for his canilucl. 

Latlerly, in France, it has been citiployeil, in consequence of the eulogiuiD 
passed on it by Ducamp, by I.allemand of Moiilpelier, Amuaaat, Segalas, and 
others. In Enelanil, in spite of the approbatioo of Hunter, Charles Bell, and 
Whalely, it hq^ fallen into disrepute ; and this is not surprising, when a reme- 
dy like this has become the crotthet of certain indiriduals, who pretend that it 
is applicable to all cose.s and every slage of stricture. Unfortunately for pa- 
tienta, the two opposite doctrines prevail. One party will cite cases of fail- 
ures, and necessarily disparage cauterization i the other will slate that they 
have never tvfil with cases which ihey were not enabled to cure; in ihe one 
and the other case it is in vain to inquire in what forms of siricture this treat- 
Rtent was had recourse to ; neiiher the indications nor contra -indications are 
even so much as alluded lo by those who profess, and arc said to practise ibia 
treatment. 

In order lo assist my readers in a just appreciation of the treatment, 1 shall 
give such indications for its employment as will, I hope, convince the profes- 
sion that the greatest advantage may be drawn from its use. 

If the surgeon think that it is a line of treatment which of itself is applicable 
to all cases of srriclure, without distinction, he will find cauterizaiion more fre- 
quently injurious than beneficial, for in a variety of circumstances he can very 
easily do without it ; but if it be employed with discretion, in cases which coll 
for and are adapted to its use, it becomes not only a means of cure in itself, but 
is likewise a very good adjuvant to dilatation. 

It is under these circumsiancea that a spasmodic stricture yields to a super- 
ficial cauterization, employed nol for the purpose of destroying the tissues, but 
simply with the object of modifying their vitality. In the same manner, stria- 
lures, accompanied with iilceraiiona, or depending on granulations seated on 
ulcerating surfaces, or on fungous masses, or on a so^ened byperlropUied slate, 
or simple tiimefaciion of the mucous membrane, will be cured more rapidly and 
effectually by cauterization alone, 6t combined with dilatation, than by the latter 

If, however, the caustic be employed to destroy cicatrices, which inevitably 
will be replaced by others of a still larger extent ; or if it be used in those hard 
callous strictures in which resululian is impossible, far from ameliorating 
the stale of the part, it will only aggravate il, and retard or prevent a cure, 
which other means mure adapted to the case would most probably have brought 
about. 

Hunter only advised cauterization in cases where the surgeon is unable to 
pass the obstacle : hence, according tu his views, the caustic could only be ap- 
plied to the face of the stricture. On the other hand, Ducamp and his school 
recommended the employment of caustic only in those cases where the stricture 
is pervious, and thus allows the application of the substance lo its parieles. Of 
these two methods, I prefer the lairer, wherever it is practicable ; but 1 should 
previously dilate the stricture to a certain extent; for although the effect of 
caustic be that of destroying spasm, and although it may act as an antiphlogis- 
tic, it is no less certain that its applicB,iion is sometimes followed by itillamina- 
tion and swelling, or hiemorrhage eveii may result, and occasionally a shreddy 
secretion will follow and give rise, like the eschars which it determines, to an 
obliteration of the sirictured point. According as these accidents are more or 
less severe, so we may experience a difficulty in passing instruments. In a 
note upon this subject, M. Ricord states, that he thinks the following directiona 
may be laid down for the employment of caustic. 

1. The surgeon may fpel himself called upon lo cauterize directly from be- 
fore backward [Hunter's plan) whenever the stricture allows urine lo pass, and 



STRICTURES. [03 

yel ofTers a resistance to ihe introduciion of instrumenls, however small, or 
however well directed. 

2. The inlerior of ihe stricture ehould be cauterixed wherever dilai-ilion hu 
been employed without success, when but little progress has been made, when 
influmraatory action comes on, or the case gets worse under our furthor endeav- 
ors to increase the dilatation. 

M- Ricord is not in the habit o( employing cauleriiaiion before a bougie of 
three lines in diameter passes, and hetice people might be induced to think 
that when a bougie of this size passes, it is unnecessary to cauterize ; btit, as 
1 hsve just observed, such is not the case, and practice coniradicta the suppo- 
sition. I have seen cases where a bougie of four lines in diameter passed, and 
yet suppuration continued, and it was only checked by one or two application! 
of nitrate of silver. It has been a fitvorito opinion, and one that has been much 
acted upon, tbat caustics are endowed with a species of intelligence, attacking 
only such parts as nro the seatof ihr disease. This opinion is much exaggera- 
ted ; still, from what we observe on the piopuce, when wo cauterize vegetations, 
we can easily bcHevo that if a siricture depend on these substances, they act thft 
part of a sponge imbibing freely the caustic ; but, in cases where no vegetations 
are present, we do not believe that the sound parts will remain unafiecled bjr 
the caustic. 

Strictures may be cauterized with a variety of substances ; thus, Hunter em- 
ployed the red precipitate, or the sulphuret of arsenic. M. Jobert has greatly 
extolled the use of calcined alum ; with him it was the philosopher's stone, 
snd did not produce any of the inconveniences attributed to caustics. M. Ri- 
cord states, however, that ho has employed it, and he found that the powder 
fell out of the little cup and collected around the meatus : hence he attributes 
the great number of cures, said to have been effected by this treatment to sym 
paihy, and not to any direct elTect of the calcined alum ; the instrument was 
modified, but the powder, in passing along the urethra, became hard, and failed 
ia its object. The most powerful objection to this plan, says M. Ricord, is th* 
great tumefaction it occasions. A patient was placed under this plan of treat, 
ment, and the stricture dilated so much that a bougie of three lines in diametei 
passed. Two hours afterword, we were called on account of a relentioti of 
urine, and with difficulty were we able to pass a catbeter ; thus, in spite of A 
(he praises lavished upon it, this treatment is not without danger. 

Of all the preparations which 1 have tried, no one, I thiuk, possessed bug! 
decided advantages as the niirute of silver. Differently -construe ted iiisttuiii'jntt 
have been used in its application, which it would be useless for mo to descnba 
■a this is ralbcr a practical treatise on venereal diseases than one whirii pro 
fesees to gtve an account of the various Lrcatments which have been proooaed. 

When I am desirous of employing cauterization from before b''.ekward, t 
ioiroduce a canula, as seen in the next page, woodcut No. 2, ivnich encloses a 
siitelte armed at its extremity with a little cup marked * ; as boon as tne canuU 
is in contact with the stricture, the little cup containing the powaer of nitrata 
of silver, which has been melted by suhmiiling it to the (l&nie of a spirit-lamp, 
ia made to project, and thus the part is cauterized. 

I have employed this treatment many times with the gieaienivuccesa. And 
it is particularly applicable to a stricture situated in front <<■ tti'! bulb, when wa 
havo not been able to get the smallest bougie through the stricture ; one appli- 
cation of the caustic often suffices to permit a large bougie to pa^s, and a cure 
speedily takes place. 

To apply the instrument, the canula must be first introduced, containing a 
bougie which is exactly adapted to it, in order that no mucus may get entangled 
in the opening. When the canula is in front of the stricture, the huugie is 
withdrawn and replaced by a stiletie, containing, at its extremity, the little cup 
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or nitrate of silver i and aa ihe stilette i 
'2 fine bougie is passed up ii, and enters the 

In order to cauterizo the parietea of a siriclure, I can 
\ ittrongly rerommend the instrument of Latlemand aa the 
I Nimplest, and the one which best fulfils all ll|e indications. 
I[ is composed of a straight or curved silver canula, as seen 
k in the adjoining woodcul No. 1, conlaining a parte caunli^ut 
H fixed on a metallic stilette, which is tnado spiral, in order to 
permit the rotation of the instrument. The instrument is 
passed beyond iho strictured surface, the canula is then 
withdrawn, and the nitrate of silver is thus Icfl exposed to 
the parietea of the stricture, and may bo turned in any di- 
rection desired. The partes eaiisliques of M. Lallemaiid 
are of different sizes, according to tho groaior or less tight- 
ness iif the stricture. 

Various have b«en the mndifications, but they have again 
all merged into the old instrument. 

Authors have ditTored in their opinions as to the lime 
that the caustic should remain in contact with the stricture. 
Hunter considered one minute the proper time ; but when 
we remember the various lesions to which the caustic can 
be applied, we may find one minute 100 long, or not lone 
enough. With Lallemand's instrument I ani in the habit of 
making one or two turns, so that no more time be occupied 
than in cauterizing in gonorrhtea prieputialis, as it should be 
our object to touch superficially the pans, and not to destroy 
the tissue ; so employed, nitrate of silver is among the besl 
6( our anliphlogisttc remedies. It may be necessary, it ia 
true, to reapply the caustic, but this is unattended with diffi- 
culty; when you make little progress, you may generally 
suspect vegetations to be the cause. 

No absolute rule can be given as to the necessity of re- 
applying the caustic ; if the case goes on favorably, it will 
be useless to have recourse to a second application, but if 
no amendment is observed, it may be employed in a feir 
days. In books it is stated that we should wait for the 
separation of the eschars ; but they may come away during 
the night, or unobserved : again, if they are attached by any 
one point, some time will elapse before they separate, and 
the vegetations may have time to spread again. Cauicriia- 
tion is usually followed by pain in making water, accom- 
panied with a slight swelling of the membrane ; the dis- 
charge, at first oflcn sanguineous, takes on a muco-pumlenl 
character. These symptoms having passed, and the airic- 
turo not admitting the inatrunient, we reapply the lunar 
caustic ; if. on the contrary, a bougie now pass with ease, a 
second application of caustic is unnecessary, and the patient 
is soon cured. If, afler having made a certain progress, the 
1 statu QUO, we should again have recourse to cauteriislion, 
;h will readily occur to every practical surgeon. The 
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been very limilcd. I have derived su much benefit from ihe nitrate of silver 
in all cuses in which 1 felt justified id employing caustics, that I have not haa 
persooal opportunities of testing its supposed merits. The history of the 
remedy, and the opinions on its virtues, have been such that in private practice 
I should advise the young surgeon tu be very cautious in its employment. 

With hardly an exception, the verdict of the profession has been against it. 
Sir Charles Belt, who from his extensive practice must have had ample oppor- 
tunities of being acquainted with itx effects when it was a popular remedy in 
the hands of Whately and Sir E. Home, in bis third letter on siriciure, page 
75, et seq., gives the results of his experience, and relates experiments which 
he made with the caustic alkali, fully, 1 think, bearing out his conclusions. 
'■ Thai when a small portion of it was inserted into ihe end of a bougie, it be- 
came, even during thai operation, moist and soft by the absorption of ihe almo- 
sphere ; and that further, when the point of the bougie thus loaded was dipped 
in oil, or covered with soap, the caustic was rendered mild ; and by the lime 
it was carried through the urethra to the stricture, it was Utile else ihna a 
liquid soap, with a lar^e proportion of alkali." 

When larger portions were used, sloughing, heemorrhage, and abscesses, oc- 
curred, as a perusal of the books trealing of stricture, and published at the 
period when the remedy was in vogue will show. Notwiihsianding these 
unfavorable reports, and with every disposition to test its merits, if unattended 
with danger, I have made every inquiry la aacertain if ihe surgeons who now 
employ the alkali have improved on the old plan of using ihe caustic, but I find a 
portiuu is still attached to ihe point of a wax bougie, and ihus carried down lo 
the stricture. From my long personal experience on the use ofpotassa fusa in 
the treatment of ulceration of the neck of the uterus, I know the precautions 
which 1 am compelled to take in cauterizing ihe os-ulori ; a pledget of lint 
dipped in vinegar is absolutely necessary to be placed immediately beneath 
the part we are about lo cauterize, to prevent the deliquescing alkali acting on 
and destroying the slructures il may como in coniart with ; and with these 
precautions, even when the speculum is introduced it is very difficult to obviate 
the danger. Now what must be the consequence in the urethra,* if sulGcient 
quantities of ihe caustic are used to destroy stricture 7 and if smaller propor- 
tions are employed, with Sir Charles Bell we must believe it to be but a liquid 
>oap, giving a certain lubricity to the urethra. 

Sir B. Brodie makes ihe following forcible observations on the employment 
of caustic : — 

" Notwithstanding what I have now staled, I very rarely use the armed 
bougie in my own practice, and I never resort to il in the tirsi instance. My 
reasons for preferring ihe other methods of treatment in ordinary cases are 
these : 1 . Although the caustic often relieves spasm, it also very often induces 
it. It is true that in many instances also il brings on a severe retention of 
urine. 2. Ilaiaiorrhage is a more frequent consequence of ibe use of iba 
caustic thau of the common bougie, and it somelimes lakes place to a very 
great, and to an almost dangerous extent. 3. Where there is a disposition to 
rigors, ibe application of the caustic is almost certain to produce ihcm ; and 
frequently the application of the cnuslic induces rigors, where there had been 
no manifest dispwilion to them previously. 4. Unless used with caution, the 
application of caustic may induce inRammation of the parts situated behind a 
stricture, terminating in ibo formation of abscess. I have known some cases 
of abscesses formed under these circumstances, which, from their peculiar 

* Tliin dinger is borne ootby ihe following olwerriliont of Sir B. Brodie: " Wheiieser Ibe eiuMia 

(IBHIR flowing In ibe lower put i^ibo urethn, ud doatrojitiiif the pirU oneqaally "— CJ« lie Urin- 
arj Oifomt, f. ES, 
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iiion, have proved more Iroutilcsome and more dilHcult to (nanage itiBo tlie 
inal disease. " — On the Urinary Organs, page 63. 

[r. Syme in equally sirong terms deprecates tbe use of the caustic alkali, 
in the following words calU in queation the goodfaiik of surgeons whi) ad- 
ite the Ireatmeul : " On the whole, it seemi more reasonable to conclude 
in iho caaeB of alleged cure by coiistic, there was no real stricture in exisl- 
;, than to suppose that so improbable, or raiher impossible an achievo- 
it had been accomplished." — Oa Stncl-ire, page 53. 

, Notwi lb standing all our care, there are, it must be allowed, casei 
Rio<rd. of Stricture which not only da not yield to dilatation, but become 
aggravated under the employment of the caustic. Such are Btric> 
tures depending upon cicutrices, bridles of mncous membrane, cal- 
lous indurations, ii,c. Here, however, our art oiTers resources that 
no theoretical speculations can contradict. In these forms uf stric- 
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I, and this brings me to 

A plan, however, 

generally employed as it 

t writers on this subject 
ig this treatment ; much 
may be derived from it, but it is far from being ap- 
ases, as some have pretended. From ray own ex- 
< many instances in which recourse has been had 
ccess, where other kinds of treatment failed, 
a novel introduction, as mention is made of it 
before Hunter's time, alihuugh he gives no opinion upon it ; of late 
it hoa been revived by M. Amussat in France, and still more re- 
cently ihe instruments have been greatly modified in England hf 
Mr. Stafford. 

The stricture may be incised in one of two ways, by puncture 
from before backward, or an instrument may be introduced into it, 
and the parieies of the canal can bo slightly scarified in various 

The first plan, which may be called puncCurf, has been proposed 
in cases where we are unable to pass an instrument through the 
stricture, and is now rarely had recourse to; but its employment 
will be fully dwelt on under the head of Impermeable Stricture, 
at page 110. 

The second plan, which is more properly colled incision, con- 
sists in passing an instrument similar to the one delineated in the 
accompanying wood-cut through the obstruction. By this means 
the stricture may be incised, and a larger bougie will then pass 
readily. Perhaps it may be here objected, that when we can in- 
troduce a bougie, it is unnecessary to use the knife ; this, however, 
is not the case, as may be collected from the foregoing observa- 
tions. When we have recourse to scarifications, they should be 
very superficial ; incision of the mucous membrane is only required 
when we are called upon to treat those bridles which traverse the 
urethra, or to divide strictures of considerable thickness. The in- 
strument I use is composed of a grooved canula, through which 
passes a slilette, armed with a little blade, which is made to pro- 
ject at will. The advantage it possesses is its simplicity, and the 
facility with which it is cleaned. It is passed down to the stric- 
ture, and the blade made to project, by pressing on the springs ; 




STRICTURES. 107 

the canuU is ihen withdrawn, and a bougie passed, which is left in for an 

hour each day, and grnilually augmented in Size. I have frequeDlly wiineaaed 

s of this treatment, which has never been attended with ill conae- 



Thia form ofslricture bceomes every day leas and lesa frequent ; still, in coo- 
■equence of neglect on ihe part of the patient himself, or want ofdecision or judg- 
ment on the pari of another practitioner, the surgeon is called into consultation 
at a moment when the patient is unable to empty hia bladder, which has been 
distended many hours. Catheters may have been tried without success ; already 
fever may have set in, and from the fe«Hng of distention of the bladder im- 
mediate relief must be given, otherwise rupture of the urethra will occur, fol- 
lowed by all ihe symptoms of extravasation of urine hereafler to be described. 

The responsibility which a surgeon has lo incur under these circurnstancea 
is Tery great, and it will require all the presence of mind he possesses, as well 
u a full share of anatomical knowledge, backed by great surgical experience, 
fully to appreciate the resources of his an, and bring his patient safely and 
with credit out of the dangers which menace him. 

The surgeon should ascertain from his patient, if possible, how long he has 
•offered from stricture, what has been the treatment followed, and how long 
■ince an instrument passed ihc obstruction, end if the bladder waa reached, 
whether the patient has been latterly obliged lo pass the urine guitalim, and 
what has been the cause of the accession of the present symptoms. In posses- 
sion of this preliminary history, the surgeon should now ascertain the stale of 
the bladder, by percussing the distended organ above the pubis, and at the same 
time observe if ibere be mtich fat in this situatiun, in case puncture of the blad- 
der be subsequently determined on. 

Let him examine the prostate by means of the index finger introduced into 
the rectum ; he will be able thus lo judge for himself if that gland is generally 
enlarged, and if not, whether there is great distension behind it, so as to ena- 
ble him to puncture ihe bladder in this situation if deemed advisable. 

Lastly, let the surgeon examine the perina:um, and ascertain as far as he can 
externally the probable condition of the urethra. He may find a simple stric- 
ture in the spongy portion not more than an inch in length ; he may discover a 
circumscribed swelling which may present the sensation of fluctuation behind 
it, or he may meet with urinary fistulcc, or masses of hardened cicatrices, or he 
may discover that extravasation of urine has taken place already, and that a 
distinct and resistent swelling presents iiaelf in the pcrina:um, which will con- 
vince him that if this be opened the urine will have a free exit. 

Treatment witk C.\theteh8. — To form a still more correct opinion, how- 
ever, it will be ncceasnry lo pass a catheter, to ascertain exactly ihe condition 
of Ihe urethra. The I liluro of one surgeon should not deter another from al- 
Umpting to pass instruments. 

Lislon advises (he use of small silver catheters with ringa, so that when in- 
troduced, the instrument may be kept twenty-four hours in situ. 
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Sir B. Brodie re com men dx a small calgut bougie, or the smallest gum catho* 
lera that have long been kept on a curved iron wire, introducing it witlioui the 
wire; if unsuccesBful, he advises the small silver catheter, shorter and less 
curved than usual. 

The surgeon, must, on the one hand, recollect that ii is oF the greatest con- 
sequence to re-esiablish ihe natural course of ihc urine, puncture of the bladder 
above the puhes or through the rectum, may be a simple means orrclievingthe 
distended organ, but we shall always have to revert to treating the diseased 
canal; hence, from the first wc should direct all our energies la cnlcr the blad- 
der by the urethra. It often happens that a clever manipulator will succeed in 
introducing a catheter when a less skilful one has failed, particularly if (be 
Blriclure is seated in the anterior part of the spongy portion of the canal, w here 
no false passages exist, and when the prostate is not very much diseased. 
Even in the very worst cases the insLrumonl may be introduced. 

I have lately seen Mr. Stanley succeed in introducing catheters at St, 
Bariholomew's hospital in some very unpromising cases. The patient is laid 
across the bed, bis back and head supported by pillows, the solea of his feet 
resting HmI on the (tour. That alile surgeon seals himself in front, between the 
knees of the patient ; a silver catheter, with a flat handle, ahout No. 4, present- 
ing a very slight curve, is now introduced and carried down to the stricture 
and'pressed against it, so that tbe point of the instrument should enter the con- 
stricted portion, and care is taken that the handle shall always remain* exactly 
apposite the umbilicus. When the flat unsupported handle deviates to the right 
or left, the surgeon may suspect that the point of the instrument is in a wrong 
direction ; but as long as the original direction is maintained there is less fear 
of making a. false passage. f Anoibcr criterion of danger may be the pain, 
which the instrument produces. This, however, is a more uni erlain guide, u 
in some instances the patient suffers a good deal even when the catheter is in 
the right direction. By carefully pressing first in one direction and then in 
(he other, the surgeon will arrive at a knowledge of the exact direction of the 
canal, and then by depressing the handle tu a considerable extent, he tnay hope 
to succeed in placing the catheter in the bladder. 

In a recent case 1 witnessed in the practice of Mr. Lloyd at St. Bartholo- 
mew's hospital, the patient was placed on the operating- table, and chloroforni 
was administered. As soon as the patient was fully under its influence, a 
catheter was introduced wiih the precautions spoken of above ; it passed with 
much less diHicully than could have been expected, and the water was drawn 
off to the great relief of the patient. The ad minisi ration of cliloroform is k 
practice I should often recommend before passing an instrument. 

The degree of force which a surgeon may employ in passing an instrument 
into the bladder is thus distinctly slated by Mr. Bransby Cooper : " When the 
psiient preaents severe symptoms of retention requiring immediate relief, such 



9 great distention of the bladder, great constitution aJ i 
pain, an attempt should be made to pass a caibeler, and if this instrument can 
be brought to a right angle with the position of the recumbent patient, and then, 
and not till then, becomes checked in ils progress to the bladder, it is plain 
that the obatruciion is situated at the membranous part of the urethra, where 
the operator may safely use force if he apply it judiciously, and by depressing 
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the handle of the inslrumcnt ; fur ihc risk which would be inciirreJ in other 
portions iif the ureihrs l)y such a proceetlmg is here in a great measure pre- 
cluded by ihia portion of the canal being firmly connected to the surnniniling 
Cof the deep fascia of the periniEum, and by the iiislrumenl ilselF being 
guided and protected in its course by the on-pubis."— Guy's Hospital Re- 
porix, vol, V,, p. 75. 

Al pufie 78 ho again says : " I hold, th«n, thai where the symptotna are nr> 
geui, and the slricliire is aiiuaied pnfleriiirli/ to the deep fascia of the periiia'um, 
force raay he employed with propriety; but that when the stricture is at ihe 
bulb, though the symptoms are iiot more severe, an operation should be per- 
formed, conxialing in opening the membranous portion of the urethra," 

If the surgeon's attempts are successful, the furiher treaimeiii of the cnan is 
Titry simple. The uritie now has a free exit, and for the purpose of maintain- 
ing Ifaia necesBsry outlet the catheter must be lel^ in the bladder, and attached 
to a suspensory bandage by means of thin tape lied to the rings of the inairu- 
Diflal, or to ihe instrument itself, if it be made of gum-elastic. Another method 
of fixing the instrument is by attaching it by meana of the tape to a ring placed 
on the penis, and which again is kept in place by other portions of tape passed 
tinder the thighs. I can not recommend that the tape should be attached lo the 
abdomen by means of pieces of adhesive plaster, having twice seen the caihe- 
ler coughed out when it was held only by this last means. In twenty-four 
hours the silver catheter is withdrawn by some practitioners, and replaced im- 
mediaicly by a gum-elastic instrument, the passage having become much larger 
io consequence of the suppuration which ihe persistence of the caiheler in the 
nreihra has orcssioned. The re -introduction of the inslniment is, however, 
not always so easy a matter, and 1 shoulO recommend the young surgeon to 
keep the catheter in the bladder at some risk to the patient's comfori, rather 
dun withdraw it, pariii^ularly jf on every second day Ihe prerauiion ha ukeii la 
wash out the instrument and bladder by injections, which will remove anything 
dial obstructs the eyes of the catheter, and carry off the ropy mucus from the 
Tjscus ; or it may be necessary lo give remedies for allaying irritation of the 
bladder 

I should try many things before withdrawing ihe catheter, even although 
It gave some little pain, or induced slight irritation, as it does occasion- 
ally. 1 should in addition recommend the surgeon lo plug the orilice of Uie 
caUietor with a little cork, and allow the patient lo relieve his bladder occasion- 
ally by withdrawing it. Some practitioners object to this, in the belief that if 
there is not a free egress for the urine, that fluid will find its way by the side 
of th« inslruraent, and increase the infiltration of urine, if that has occurred. 
This I tbinli not probable, as the patient can empty iho bladder frequently, and 
generally the catheter is so firmly held by tbe strictured parts that the fluid 
will not pass out in thai way, at first. The advocates of this treatment should 
rftcollect that a collapsed bladder will necessarily impinge on the point of tbe 
catheter — a catastrophe not without danger, should it occur, as sloughing of the 
part ia imminent, I,asily. the air can not without risk be permitted to come freely 
into contact with the bladder ; and this is not obviated oven if an empty bladder 
be attached to the external aperture of the instrument. As soon as possible the 
silver catheter should be replaced by a gum-elastic one, or, what is now fotind 
more advisable, namely, a gutta-percha one, which should be prepared and in- 
troduced immediaicty the silver one is withdrawn, the patient having been de- 
sired not to move during the operation. In a week the catheter will have 
become loose, and urine may pass between it and the sides of the urethra. Il 
should now be withdrawn, and an instrument of a larger size introduced. If 
tbe aurgeon, however, bo unsuccessful in passing an instrument, I msj ba 
asked, " What nest is to be done V . __ 



BLENNORRHAGIA IN THE MALE. 



Puncture op the Sthi 
enlarged, and should the pi 

StiObrd'i InUr 



ivided the prostate be not very mticH 
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spongy portion of the urethra, I should have no hei- 
iiation in employing Stafford's instrument, and having 
pierced the stricture, thus carry a catheter through il 
into the distended bladder; but under opposite cir- 
cumstances, when there is diseased prostate, and we 
have reason to think that the stricture extends an 
inch or more in length, arid far back, or when faJae 
passages exist, this treatment by puncture of the 
stricture would not be advisable. Finding, then, all 
our endeavors frustrated in getting a catheter into the 
bladder through the urethra, several plana of treat- 
ment are left for the surgeon. 

The first is, cuttiko into the herin^dm bb- 
HIHD the btrictvre, for the purpose of finding the 
urethra, and passing a catheter into the bladder, and 
then passing a portion of bougie from behind forward 
through the stricture, so as to re-establish the natu- 
ral canal. This plan, wholly or partially done, faaa 
ly able advc 

with great success. Thus, when a lislu- 
lous opening or abscess exists, or the distended ure- 
thra can be fell behind the stricture, or when extrav- 
asation has occurred, an opening may be made in 
ihe hope that the urethra may be 
found. But il is only those who have atiempled, 
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fl toihosB before tneniioned. The young aiirgcon should 
1 has aliogether aliered the nalura.! structure of the 
perinxum : in cutting inio it he has no guide, no catheter will pass, and he h&s 
therefore no HtalT to cut down upon ; and I have hcurd of patients taken back 
from an operating theatre without an opening haring been made into the blad- 
der through the perineum. Even in Huccessful operations the hiemorrhage has 
been very profuse, in consequence of the vessels not being able to retract in 
the hardened tissues, and the patient has subsequently sunk under the combined 
efTecis of the disease and the operation.* I should incrcrore dissuade my rend- 
ers troin undertaking thia operation, except under the pecuHa 
mentioned above ; ahhough some eminent men have recommended il, 
two birds with one stone." If attempted , the surgeon should make 
u much in the line of the raphe as possible. 

Svke'b Theatment by Perineal Section. — Instead of r 
operation to which, as staled in the fool-note, Mr. Syme so much objects, that 
eminent Edinburgh surgeon has lately proposed, in his work on stricture, to 
pass a grooved instrument through the obstruction (for, as previously stated at 
page 107, the esisience of impermeable strictures is disbelieved in by him), to 
■a to freely divide the diseased structures in the following manner: — 

" If (he patient has a great deal of pain, and wishes to escape from the slight 
degree of It which attends the requisite incision, he should be placed under the 
influence of chloroform ; not partially, so as merely to suspend his conscioua- 
neaa or impede his recollection of suffering, but completely, so as to prevent 
any restlessness or unruly struggle, which would tend very seriously to increase 
the difficulty of the procedure. He should then be brought to the edge of the 
bed and have his limha supported by two assistants, one of them standing on 
each side. A grooved director, slightly curved, and small enough to pass 
re&dJiy through ihe stricture, is nexl introduced, and cOnfidod to om of the U- 
sistanls. The surgeon, sitting or kneeling on one knee, now makes an incis- 
ion in the middle line of ihe perinieum or penis, wherever the stricture is 
seated. It should be about an inch and a half in length, and extend through 
the integuments, together with the subjacent textures, exterior to the urethra. 
The operator then taking the handle of the director in bis leR, and the knife, 
which should be a small, straight bistoury, in his right band, feels, with his 
fore linger guarding the blade, fur the direction, and pushes the point into the 
groove behind, or on the vesical side of the stricture, runs the knife forward so 
as to divide the whole of the thickened texture at the contracted part of the 
canal, and withdraws the director. Finally, a No. 7 or 8 silver catheter is in- 
troduced into the bladder, and retained by a suitable arrangement of tapes, with 
a plug to prevent trouble from the discharge of urine." 

"The process having been thus completed — which it may be, in less time 
than is required for reading its description — the patient has merely to remain 
quietly in bed for forty-eight hours, when the catheter should bo withdrawn an^ 

' Sit B. Brodie ■■;■ : " Ai to the pancture of tlie nrcthn. belwaen il» uriciDn: mnd the pn»caM, •• 
ia me Itint ■ (Dri;eoB who ii quiro coaieriul vrlih tht aniioniy uf ilie perinnjum. if he piuceedii car*- 
Aillv. will be sbls to (ccompliih it in ■ thin penm ; but ■ iDrgeon wtio hai been livioK wtaire tie hu 
lilil no opportunit/ ut keeplnii up hii knowlcilEB of Iliig part nf uatomy. will not find il « terj euy 
lull tacut rfownoo [he meiDhnuDDi portion of the DTCtbrB, wben neither louDd nor cslbeter cin be 
inlmdoced into it lo point oul iu tiluation ; and in a fat penon, with a derp periDBDiD, I aaipecl UiU 
thiiopFriiton wilt iDineliises perplex even the beat analomiai."— £>i4BHM o/ lie Uitnary Orgaiu. 

Kt Syme ttkewue alrongly objedi lo tbia iDode of treMmenl. Ho *>]ta: " The la>L and cerltlnly 
thcnuMlabJectkioablBorail the method a ubich bave be on mentioned abovBuio u« for the trealmeni 
oT etrictore, b catling into tbe perioivuni in aearcb of the nbitmeicd canal, without any other gnide 
than the periol of • ctlheler. inWoduced, not tiuoagh, but merely down lo the contractej part."— 
"■ - enf (Ae Wertra, p. 5«. 
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all reslraint removed. The urine sumeiimea inainlainH its proper course from 
the (irei, but more frequently passes in part through the wound fur some hours, 
or it may bo a few days. No attention or interference is required on Uiis ac- 
count, but at the end of eight or ten days a mode rate -si zed bougie should be 
passed, and repeated once a week or fortnight fur two months. In most casea 
the cure may then be deemed complete and lasting. Bui if the tendency to 
contraction should have been extreme, or if the palient's way of life should be 
such aa to favor the reproduction of siricture, it will be a prudent procauiion to 
have the bougie passed four or five times in the course of a year, in order to 
avoid all risk of further trouble." — Scnctures ••fthn Urethra, p. 43. 

Mr. Syme adds: "Of all the cases in which I have divided the stricture, 
only one has been followed by any unpleasant result — prysipelas of ihe peri- 
niEum, extending over the whole surface of ihe body, accorapanied by consiilii- 
tional disturbance so violent as lo prove all but fatal." — P. 40, 

I have witnessed this perinceal section performed several times, in the most 
able manner, but the patients have afl died. In itself the operation is very easy, 
but the subsequent results are not, at least in London,* so favorable as Mr. Syme 
appears to think ; slill I believe we are not yet in possession of a sufficient 
number of facts to warrant us in rejecting an operation which has been ao 
highly successful in the hands of Mr. Syme, particularly when we cunaider the 
Lt of these bad stricture casea. 
ouoH TBE Rectum. — Supposing the case 
very urgent, two meaaa of relieving the bladder still remain. If examination 
per rectum has not detected an enlarged proaiatc, a long curved irochar may 
be passed along the index finger of the left hand, previously introduced into the 
rectum beyond the prostate, and the bladder punctured in the middle line. The 
canula should be led in for the next twelve hours, and it may then be with* 
drawn, or replaced by a piece of elasLic-gum catheter. If withdrawn, however, 
the opening may rapidly close ) if lell in the wound, it is difficult lo keep the 
instrument in its right position without great inconvenience to the patient when 
he passes his motions, as well as irritation of the bladder. In addition to these 
objections, the nates are kept cqnsianlly wet, and when the patients are previ- 
ously reduced by disease (as happens in such cases as we arc describing), this 
constant dribbling of the urine is not without danger, and on these accounts the 
operation has been laid aside by many practitioners, who prefer pimcturing the 
bladder above the pubis.j 

PuNCTURiNo THE Uladder afove THE PuBis. — The Operation of punciur* 
ing the bladder above the pubis of course can not be performed in cases where 
the organ is contracted, and the difficuliy will be further increased if ihc person 
ia very fat ; but in other instances it can be done with so much ease ihai it baa 
even been resorted to in many cases when other plans of treatment would have 
sufficed.! Let the young surgeon recollect, that although by drawing off the 
urine in this way, the stricture will have aome htlle repose, and the surruund- 

• I wDoIrl direct my rrader'i iltew 
pabtiiheil bv mv rri<m<1 Hr. Smiih, a 
Ml Timoi'' for i*>y, 18S0. 

f flit B. Brodip. fiowc.er, my : " 

aand the opn-minn ofpaiicio'init Ihi . . ._ _. ._ . . 

dor ia tnucfa d'ltoo'lrd, and prtKtale heiltby. Tin nppriLioD !■ limple— fiw frwn pain and dinter. 
AtUrlhc tmchar ia wiihiinwn. ihe canoit maybe alhiired » remiin fur the nait day or two, Sy 
tbe(iineiliuthecaoBUiiaiviiioved.t>Hi)rieiiiflb« woand wiii hate bcrome ifiglaiinaltd. and i1 naj 
ptHbapi ojndnae ai a DaialnDi annmanicatioa betwe«o the bladder and rectum antil the alriaan ii 
aand." — Due"K' of tit Urinary Orgaiv. p. *0. 

KytMrcmaHia, paieVn: " Thmnitli nme canir or other, it (the operation of pcraceoleiH T^aimb; 
ibe redan) onipieiiinnably ii mil a rarorile wllb the Iriifa praelilinner ; then are aoTenI tnapilal •or- 
ftnm tierg of ^reai expe'nrnea who hare never bad an opporiDnity of wiuioaalnfr it sTon tmct." 

X Linoo nbiErvei. " PannarB atnve Ihc pabii ii euiiy enoofrh paHonned when the bladder ia capa. 
e)o«ft bnllliant lieil a ilan|ieroosnt«r>i>un. The waood iamade thnmnb Innae eellulir dMoe i Bit- 
■uy estnvuatioa into Ibe ilaaoc i> apt u ooear. sod pnraa (alaL If liia bowel* are iDbmsd, or 
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iug purls gel iiiio a quid state, siill in the severe coses we are describing the 
imped intent to llio course u( the uritic, ilepeiids upon no temporary cause ; the 
n&tural rimal is eittier turned from its natural course, or its wiilla are converted 
into a semi-curt ihgiiiona mass. It is true that this respite from the straining to 
which the patient has been perhaps subject fur some lime, will abate, and if 
either abscess or urinary intiltration has been imminent, it may be prevented, 
but a« Tar ua the stncinre itseir is concerned, iho same diSicuIlies present them- 
selves as before puncture of the bladder ; so that the afler-lreatment will be 
nearly as diflicult as before, excepting the fear of rupture of the urethra. Sup- 
posing, then, that the operation is determined on, the distended bladder must bo 
felt for above the pubis, and an incision should be made through the pariutes of 
the abdemen in the median line, a little above the pubis, extending two or three 
inchea in length, down to the bladder. When this organ is exposed, a trochar 
should be ihrusr into it, downward'and backward, and the urine will pass 
out, to the great relief of the patient.* In cases of great distention of the blad- 
der, it may become a question whether half the urine only should not be allowed 
10 escape at first — particularly in instances where there is a tendency to syn- 
cope, at in persons much reduced — and the remainder allowed to pass out in a 
short lime. The canula should then be plugged, and allowed to remain in for 
tvrelve hours ; condensation of the surrounding cellular tissue will then have 
occurred, and infiltration is less lo be dreaded i a piece of gum-elastic catheter, 
mounted on a button, may replace the instrument, to which a little cock may be 
fixed, and the patient can thus make waler when he pleases. Mr Lloyd lately 
showed me a person whom he had operated upon several years ago, and who 
is so content with the result, that he will not allow his stricture to be touched, 
and for a long period he has been passing his water in this wny.f 

Mr. Stanley possesses also an apparatus which a gentleman, a patient of Mr. 
Abemothy's, wore for many years ; the point of the catlieler projecting from the 
abdomen, was protected by a wire grating, so that the patient could walk about i 
he likewise would not allow the natural passage to be interfered with ; by open- 
ing a little stop-cock this patient could relieve his bladder at will, and was in 
the habit of washing out the organ when necessary, so that he passed the re- 
mainder of his days in comparative comfort. 

Both these gentlemen consider that the operation above the pubis is the best 
plan of relieving the bladder. The after-lreainieni of these severe cases must 
be guided by general principles, but a free administration of opium, wine, and 
ammonia, will be usually required, as depression of the vital powers is almost 
certain to occur. 

Before quitting this subject, I would ugain repeat what I slated at the com- 
mencement of this article, that the necessity of puncturing the bladder is daily 

(viiwc ■ tiinilcncjr lawnnl inSemrnitnry mrlinn, ihc danger ii increwed. for > Ibrmldibic wound it 
n«de in ihe ininiediiilo ticlnily of llm bowel*."— E^onen/i fj Snrgiry.v 1-13, 

"■ " ■ ■■ *' -' " Hi ba lliin, «nd ll>c blotlJer murh dialended and ytiy prominenl 

ire il»ljovcihcpDbi»; boiif ihe [iBiient be corpolml, Urn 



ucidcnrj townrd tnflacnmfttnry mf^tinn, ihc dr 

'■■If'lhept 

■ry a»ieiy pnncn 
k) if ibebladdei 



opcnlioi. 
OniMrf . „ , . 

■ForgnaoiiubHirveB; "Care »hooW ba («k«i thM Ibe p - 

ponetaro 1b nboal to be nude : the gpper end of the bladder will lie probatdy gm'lj diMended and 
prooiinpiii in Ihc hynoguirlc region, and thai beynnd rink. Thsre ciaac be danger troin the proxim- 
ity of l^e nemni aurfaoo in mm of cicape of urine into ihe caviiy, or of inllair 
cifatt hanrd. ne'h«p«i in making liio pondnr 



le proxim- 

.„ v.... ... r -J, ramayl- 

dfitt haMrd. ne'bap*, in making liio ponctiira u» cloHi to tba pabii, [at oi the bladder eoDiracU, tl 



t Rvnd, win mention* Lhai puncton' nf Ihc bladder, alioie Ihe pabia. it tbc plaa niaally felloved la 
tralaud.i«yi-. "The gieal objeirllnn li> Ibia operUiaD ariicioatof Uia difficollyuf preresliog llie eanpa 
«f the arina, mbariiaenlly, from the wonnded bladder, and ofniuCDririB an eaay Ehaonel for iia lemaTal 
bom Ihe pvta is whieh U reaia i ilw clrrumtULca of the calbelor nol conipleiely fillinft Iba apertara 



eftheai' 

le l^ the Inchnr caotei the one. «bile llie poaiiion in which the patient ia obliged lobe. effbsU 
mher. Yet patfenli •nmclimei, nay, frdta^ntly, eKapn. and the operation. pracUeally. duel Ml 
ant IS iipMI n very Ibnnldable, u reaaoniog from theory iloiie would •eesi to iodkue." 



lU BLENNORRHAGIA IN THE MALE. 

becoming Icsb and less necessary, and in proof of this I can not do better tbut 
quote the following passages froni two of our greatest surgical authorilies. 

Sir B. Brodie aays : " After all, however necessary ii may he to the safely 
i>f the patient in some instances, i[ is an operation that is very rarely required. 
Surgeons who see a great number of cases of retention of urine, miiy be called 
on to perform it in a few instances. Those who perform it frequently, must 
ol^n perform it unnecessarily, at least this is what I should aay, judging from 
my own experience." — Diseases of the Urinary Organs, p. 42. 

Lislon thought that a catheter could usually be passed in these supposed im- 
permeable strictures, as appears by the following passage : " The operation 
of puiicluring the bladder, in any way, was not once performed in a scries of 

Ssars during which I filled the olTices of assistant surgeon and surgeon to the 
oyal infirmary of Edinburgh, and it has been performed but once, and that 
before I joined it, at the University College bospiial, since it was opened for 
tfie reception of patients. The cases of bad urinary disease at these iikslitu- 
tions, during this period. Lave not been few." — Praclieat Surgery, p. 419. 



One of the immediate consequences of impermeable stricture is rupture of 
the urethra, and effusion of the urine into the cellular tissue around the canal, 
which I shall now proceed to describe under the title of intihration of urine. 

The Causes of infiltration of urine depend upon rupture of the wall of the 
urethra cuial in some pari of its course, proceeding either from a softened slate 
of the mucous membrane, a consequence of inflammation, (usually of a chronic 
kind), from rupture or pointing of an abscess, as mentioned in the last section, 
from rupture due to violence, or to attempts at breaking a chordee.' Most fre- 
quently, however, infihratiou is due to a bursting of the urethra behind a stric- 
ture, depending equally upon a ramollissemml of the canal at that point, the 
KCtion of the abdominal muscles, and an hyperirophied bladder. 

In a work like the present, my observations will principally apply to this 
Ibrm of infiltration, one which demands the greatest attention on the part of the 
surgeon, otherwise the life of the patient wilt be sacrificed. 

Before describing the varieties of the different forms of infillralion which are 
met with in practice, it may be well, perhaps, if I recall to the recollection of 
some of my readers a few particulars on the surgical anatomy of the perinsum 
and ila fascitc, directly bearing upon this question, and without which ii is im- 
possible properly to treat these cases. No one has more ably treated the fascise 
of the perineum than my late friend Mr. Morton ; he says : " The superficial 
fascia of the perinxum is situated in the anterior or urethral division of the pe- 
rinasat region, and is a thin membranous layer which conceals the muscles of 
the penis. On each side the fascia, is attached to the borders of ibe branches 
of the ischia and ossa pubis ; anteriorly it passes forward into the scrotum, 
whore it appears to become continuous with the dartos ; posteriorly it is inserted 
into the inferior surface of the triangular ligament of the urethra, behind the 

toeterior border of the transverse muscles of the perinicum, which il covers, 
f a small alit be made into this membrane posteriorly, and the' exiremiiy of a 

* The atme rSta h (inicrl by Bel! [o follow ilie iDJndlriDiu empk<>in<!oi "f the iraiF^ bnnde, ind 
I have myiplf widened tlmflar cooKoaeacet renall frnm [hi- emplaynienl i>riniln<nent« ichicii A\- 
*id« tiM Mnctore. U. Civiile. In 111* " Tnict Protiqae nr let Mil. del Org. Qto. Uriuiru.-' lUM 
A^LiSltnnoD&Uon-iibaladgBieatDt atoneain Uw orattm, ud aim MTsnl cub* to pronltiu jio- 
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Wow-pipe introduced unJer it, ilie air which la introduced will bo observed, 
iller distending ihc perintcal portion of ibe Taacia, lo pass forward into the 
•crotum, and diffuse itself into the loose cellular tissue which separates ihe 
dirlos from the shealh, which the aperinatic cords and testicles receive from the 
margins of the external abdominal rings. If ibe inflation is continued, the air 
will, ancT distending the Rcroium, make its way upon the front of the abdomen 
in the loose cellular tissue which connects ihe ftptineuroses of the external ob- 
lique muscle with the superRcial fascia of the inguinal and hypogastric regions. 
[| is by following iho same course that the urine, which is sometimes extrava- 
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1 even upon the 
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saled underneath this fascia by a ruptur 

■een to make its way along the perinicui 

interior and lateral ports of the abdominal parietes."- 

page 12. 

Should rupture of the spongy portion of the urethra take place behind the 
mperficial fascia, the urine will be enclosed between it in front nnd the trian- 
gular ligament behind, the attachments of which are shown in the preceding 
wood-cut. Rupture of the urethra., however, may take place in the membra- 
nous portion of the urethra, behind the triangular ligament ; in this case the 
■rine will become infiliraied in the space between d and e, seen in the prece- 
£ng wood-cut tSken from Morton, p. 28. 

In case rupture of the urethra lakes place at the membranous portion, liie 
ortne will be prevented from passing forward by the triangular ligament ; below, 
above, and behind, in consequence of the allachmenis of the pelvic fascia. 
ThoB shut in, the water will form a tense hard swelling in the pennajum where 
H will point, and its exit will be principally opposed by the triangular liga- 
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ment, 3. Hiruciure wliich rcsiats tho pusBiige of urine, unrii sloughing is pro> 
duceJ. 

SvMPTOMs.^The paiienl, who hna been long tahorioK under difficulty in 
makinK water, may, during one of the t-fforts to pa.sB bis urine, suddenly feel 
something ((ive way, and is surprised ihai no wutcr pasBCs by ihe ureihru; at 
first, relief is ubtained if the bladder is very much distended, soiiii, however, 
severe pain is felt in the perinarum, the patient bm-omes feverish and anKitnit, 
lutd bis niann is increased by his observing swelling and redness of the peri- 
nsum, scrotum, or penis ; lo ihe finger these structures first feel hard and lentte, 
a dusky blush soon follows, and the akin, which becomes quag^ and crepitant, 
appears on tho point of sloughing : the pulse, ai first full and rapid, soon be- 
comes fooble, intermitting, and irritable, the tongue is dry and cracked, the 
countenance altered, and typhoid symptoms set in with remarkable violence. 

Provided no treatment is resorted to, the symptoms become more aggravated i 
the akin and cellular tissue assume a dark color, and gangrene follows ; largtt 
pieces of mortified structures become detached, and the bones, aponeoroses, and 
muscles are exposed. Desault speaks of caries in which he has seen tho whole 
of the skin of the scrotum, that of ihe pcrinieum, and the upper part of the 
thighs, come away, leaving the testicles fioaling in the midst of this immense 
ulcer. The patient sinks under this fearful complaint, oiiher breathing his last 
in fbe midst of convulsions, or, what is more common, he falls into a state of 
atupur, rapidly followed by death. 

Uuososis.^It may appear futile for a surgeon to devote a paragraph to the 
diagnosis of infiltration of urine, but in practice cases occur which prove that 
this is not always so easy as may be imagined. When we have the symptoms 
above spoken of present, it is not a clifhcult thing to say that wc have to treat 
effusion of urine. I lately saw a person on whose perinxum a horse had fal- 
len, anii niplure of the bladder or urethra was dreaded. On the tnorniug after 
ike accident a bluish tinge appeared on the lower part of the abdomen, and in- 
filtration of urine was supposed to exist, but the lesion proved to be only 
ecchymosis. 

It may not be uninteresting to inquire, if in practice we can say, birforc cut- 
ting into the infdirated tissues, whether the spongy portion or the membranous 
pan of the urethra has given way, and this is of the greatest importance, as our 
treatment might be different according as one or the other portion bad been 
ruptured. 

In the former edition of this work, I stated, " Now although anatomical cqq- 
siderationa might induce the surgeon lo believe that the infiliratioa would ditTor 
in the direction it takes, as rupture of the urethra occurs in one or other part, 
practice docs not always hear out the theory, and the extent and rapidity of iii- 
filtrt-ition seem oflon rather to depend upon tho size of the rupture, upon the 
resistance of tho afuneuroaes, and the contraction of the bladder, than upon anjr 
other circumstance J and this, perhaps, is less surprising, wlion we consider 
that in almost all these cases the natural texture of the parts is much modified 
by long-Blandiug disease." Subsequent experience, howcrer, induces me to 
believe that an observant surgeon may often be able to distinguish at what put 
the urethra has given way, and the means by which 1 have or think I have, 
arrived at a correct diagnosis are the following : — 

Infiltration of urine from rupnirc of the spongy portion of the urethra, should 
be denoted by a thickening rather than swelling in the aulerier portion of the 
perinicum (from the urine not being able to j>ass backward, in cunse<iuenco 
of the triangular ligament), followed bv enlargement of the penis and scrotum ; 
there may also be infiltration upon ilie abdomen above the pubis. In many iii- 
Btances these symptoms may be noticed. 

In consequei.ee of the little tension of tho superficial fascia, the onlargemenl 
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in the perinsEura will noi lie great, and the surgeon will perceive rather a pit- 
ting and quaggy state of the perinEcum, ttian u distinct swelling. On cnlling 
into this form of in filtration, a distinct abscess will not be founi] if the case is 
Ken early, but the finger passed up will discover the ruptured tirelhra. lo 
consequenofl, however, of previous disease, which has altereil the natural stnic- 
lures of the perinxnm, rupture of the anterior portion of the urethra will give 
rise to various mi>dillc3liiins in the course of the infiliratcd urine ; this will oc- 
cur particularly when abscess has formed around the cunal, and the walls of 
the abscess containing pus and urine have given way EAibsequenily, A lensn 
swelling will then be found iu the anterior portion of the pcriineum. The 
scrotum may become edematous, but uo urinary inGltratinn will tako place, in 
consequence, probably, of the existence of old disease. In a case I lately wit- 
nessed, there was a. tumor in the anterior pan of the pcrinceum attached to the 
spongy portion of the urethra, but no swelling of the scrorum or penis, the urine 
having passed up to the abdominal parictcs, which, on being incised, allowed 
the escape of the fluid, and sloughing subsequently followed ; the finger and 
probe could be passed hehi.vd the pubis, and communicated with the swelling 
in the perinxum, thus forming a mixed case, in which it was difficult to say 
where the rupture had taken place, and contradicting all the anatomical relations 
given above. It is, however, highly important fur the surgeon lo be acquainted 
with ihe natural and exceptional relations of these fascitc. Observation has 
taught me that the diagnosis of rupture of the spongy portion of the urethra 
may be assisted, by considering the time that has elapsed between the period 
when the bladder was last relieved and the present symptoms. I am induced 
(o think that when the spongy portion gives way, the symptoms of infiltration, 
that is to say, the swelling of the scrotum and abdomen, occur at once, as the 
urine has no barrier 1u impede its egress ; not so when the deep-sealod fasciae 
check its progress forward. The constitutional symptoms are likewise not so 
severe in the former case as when ihe effusion takes place behind the deep 

1 should be inclined lo diagnose rupture of the membranous [mrtion of the 
tnethra, when I found, together with severe constitutional symptoms, a firm 
lense swelling, poinling in the perimeum, as shown in the woodcut on p. 118, 
taken from a patient who was brought into Si. Bartholomew's hospital, under 
th« care of Mr. Stanley, during ibe last winter. And I should be further borne 
out in this supposition, if the swelling had appeared twenty-four hours or more 
after the first symptoms of rupture of the canal. In such a case as this, how- 
erer, the diagnosis is at once cleared up by an incision into the tumor; a free 
exit being given lo the pus and urine, the finger may, when passed deeply 
down, give evidence of the situniion of lh« rupture. 

Thk Treatment. — The young surgeon, when called to these cases, had 
IwUer obtain the assistance of a colleague, for ihe res|ionsibility attached to 
(hem is very great. ] should advise that the paiient be brought before a good 
light, so that every possible advantage be obtained from a thorough investigalioo 
of the case, which will be verj- necessary in ihe subsequent proceedings. The 
patient should be likewise placed on an a|>erating table or laid on some elevated 
Sal surface, so that in any operation the surgeon should not have occasion to 
Hoop. In cases of infiltration the practitioner can not, as in impermeable stric- 
ture, have recourse to u|iium, warm-baths, or purgatives : he has, in the former 
caae, only two fll)jectB in view — to relieve the distondod bladder, and by free 
incision u> rIIow ihe cellular tissue to disembarrass itself of the effused urine. 
Probably allempta have been made to pass a catheter. I should always rec- 
ommend the practitioner lo try to pass an inairumenl when the paiient is placed 
before a good light or on the operating table. Should the catheter pass, the 

' e will flow, to the great relief of the patient, and the instrument may be left 




fl 




in the bladder, us id cases of impermeHble stricture, and frei 
now be made into the iiilillrated tissues. The number, depth, and direction of 
the incisions must clepenJ upon the circumstances of each particular casa, and 
care must be taken to leave a Treu passage fur the urine, otherwise a second 
train of symptoms may arise. M. Cif iaie, in his valuable treatise above ailuded 
to, states that youn^ practitioners too often Tall into the error o{ not culling the 
inliltruied parts Bufllciently deep; Tor, says he, (he swelling is considerable, 
and, on iti abaiemeiil, the aurgenn will be surprised to lind how su{>er£cial liava 
been his supposed extensive incisions. 

Another grave error which I have seen committed consists in the distncltni^ 
lion to cut into the perinseum, and give a free exit to the contents of a swelling 
iu that position, when the infiltration of urine is slight, and a catheter can b« 
passed and the urine drawn off. The render will best see the coiisequencss 
by a brief detail of a case. 

A man for some years had boon suAering under bad stricture, within the lut 
threi! days the urine had passed only gnttatiin; be was brought into hospital 
with a distended bladder, a small ciroumacribed aweUing in the periueum, with 
inllammatnry (edema above the pubis on the left side. A catheter could not bo 
iniruduced, and only a. tahlespoouful of urine passed in the warm bath. The 
man was put upon the ope rating- table with the intention of cuttiDg into thp 
perina:um, but at the suggestion of a colleague, a caibeier was passed, the pa- 
tient being under the influence of chloroform, and three pints of urine drawp 
olT; two incisions were made in the inflamed cellular tissue «bove the pubia, 
and the tumor in (he periiiaium was leh alone, a catheter being left in the blud> 
der. The patient was relieved, but in twenty-four hours, as the sloughs wcM 
enlarging above the pubiH, it was thought advisablti to cut down upon the tu- 
mor iu the perinxum, which had iucroaacd in size, and from which, olTensirs 
pus and urine now gushed uut; a free commuuication was found lo exist b*- 
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iween the inciBionH above ihe pubis and iho perina?um, proving ihal in the firal 
instance ihe periniEiim ought 10 have been opened, and a free exit given to Lhe 
infiltration. Let the young surgeon prolii by this case, and freely cut Jown at 
once in cases where he haa good reason to think thai urine is effused. 

The after-treatment is very simple ; — opiates, wine, ammonia, warm Tomen- 
talions or ponliices, daily eKaniinalion to guard against the urine burrowing in 
any direction, will be necessary; during iho first few days the urine will bs 
continually dribbling away, and care must be taken to change frequently tha 
sheet on which the patient lies; this adds considerably to the comfort of tha 
patient, and prevents bed-sores, erysipelas, nnd their sequelte ; auhseqnently 
the patient will genernlly have control over his water. In proportion as the 
Btrvciures get into a healthy slate, and as complete cicatrization \b taking pUca, 
part of the urine will often pass by the natural passage, and the immense chasm 
m the perineum gradually closes. Up to this moment the surgeon should not 
interfere with the urethra;* now, however, he will do well to pass a catheter 
down the urethra so as to dilalc the passage, and, on a subsequent occasion, 
he may be able to get an instrument into lhe bladder, where it should be kept, 
and the case treated as one of fistula in perinmo ; and if the patient have ntt 
disease of the kidneys or other constitutional affection, recovery may be anli- 

In the class of cases of infillraiion just cited, the surgeon has been able to 
pats an ioslrument ; it not unfrequently happens, however, that the beat opera- 
tor will be unable 10 gel a catheter into the patient's bladder. The instrument 
is obstructed in the spungy portion of the urethra ; in such a case it is best to 
withdraw the caiheier, and pass a grooved sound down to the obslruclion, and, 
placing the patient in the posilion for lithotomy, cut freely down upon the sound. 
If the finger be now introduced into the incision, the urethra wilt probably be 
fnund torn, and the tissues unhealthy, but no distinct abscess or urinary depdt 
deiecisd: the cause of the infiltration will be thus at once laid bare. In this 
case it does not follow that the urine should flow through the wound ; the blad- 
der being very much distended, rises in the abdomen, and has ceased perhaps 
to contract, or the prostate probably is enlarged, and thus a valve is placed on 
tha opening, the urine oidy dribbling out of the wound. The incision in the 
perinseum does not relieve the bladder; it only gives an exit to some portion 
of the iutiltrated tissues, and stops the further effusion of urine. Some persons 
have recommended the patient to be then put to bed ; and opium haa been pre- 
scribed, in the hope that the bladder would after a time act. Taking into con- 
sideration the cause of the retention, that other strictures probably exist, that 
the prostate may likewise be enlarged, and the fear of rupture of the bladder, I 
should scarcely ever think it advisable to wait, but have recourse at onco to 
some plan for relieving the bladder. If the finger, passed into the wound, de- 
tects no burrowing of the urine backward, the surgeon may believe thai the 
spongy portion of the urethra has alone giv«n way ; and as only a small incision 
has yet been made, I should not further interfere with the wound, but jiunctura 
the bladder either through the abdomen or by the rectum. I would not extend 
(he incision to the bladder through the perinccum. Persons who have not seen 
this operation attempted, may think it a very easy matter to cut their wuv into 
tlie bladder; but when 1 stale that the bladder is often drawn up out of its usud 

* M VsTtd nrammcaAm the pilient in t>e placed on a iibte wilhin t few d>yi afiir CDliinK inio tha 

lly nHM* Ihnnurb Ilie rajrture ; then, deiirmg Iho pulient lo innke w«tiT. tlm wt)[ron ihiialii waloh 
IM ipn trhence it <*gne<, pus ■ probe, ■ud «b>eijiii:iiU> tura up the beak or the iuitramgni Bkog 
Ihs probe Inin ibc blirldcr. 
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m, that the prostate is frequently found enlarged, llial all the suiroundiiig 
tisBUca are found iudurated lo so great an extent tlial most severe hemorrhage 
ensues in connequence of the vessels not contracting, and thai every ounce uf 
lilood is of value lo persona worn down by old urinary disease, I ihink 1 have 
Kaid enough to inducu the surgeon to pause ere he cuts hiu way from ihe peri- 
ntcitm 10 ihc bladder. 

More frequently, however, when the surgeon has cut down upon the staff, or 
when he has opened iho perinicum, a gush of very offensive matter, followed by 
urine, will lake place. If the urine continues lo pass off, the patient should bo 
left to recover himself; and at first the water will drihble continually away. 
Stimulanla, opium, and changing the sheet on which the patient lies, constitute 
all that is requisite, and ihe afier-lreaiinent resembles thai previously spoken of. 
In a few days the patient will be able (o retain his water, but the gruaier por< 
lion will pass through the opening in the perineum. By degrees mom wiU 
pass through the canal ; and now a catheter may be Intniduced, and the case 
ire«ted as one of lislula in perineco. 
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In private practice, we are most frequently called upon to treat listnlz of tha 
urethra just below ihe glans penis, iti cnnacquence of abscess in the urethra, 
which has been badly manai|cd, or been caused by inatlenlion on the pan of 
the patient. As a consequence, the urine dribbles through and wets the mu- 
cous membrane between the glans anA prepuce, produciog considerable irrita- 
tion. FistuliE not imfrequenlly occur in this situation from sloughing phage* 
damn, which has not been controlled until it baa eaten its way into the urethra, 
thus leaving a fistulous opening which gives the patient considerable annoy- 
In these cases the fistulous opening may be very small, not targe enough lo 
admit a pin's head, and the course of the fistula may not be direct. 

I have tried a variety of means of closing these liiite fiatulfC ; lb© heal, how- 
eTer, consists in placing the smallest possible quauiily of Vienna paste in the 
external opening : a little slough forme, blocking up the fistula, and cicatrization 
follows in the course of a few days ; or, it may be necessary to re-apply the 
causiic, on each occasion employing less and less of the paste. I hare lately 
obtained some most successful results from ibis treatment. 

In hospital and dispensary practice, the cases that present themselves are 
far more serious, and deserve the careful attention of the practitioner. " Fistu- 
lous openings," says M. Ricord, " may occur in any portion of ibo pcrinecum or 
arethra. They may be complete or incomplete ; that is to say, they may ter- 
minate in an abscess, or on the surface of the skin. Internally, they hai*e tisu- 
ally only one opening; externally, they may present several. Their direction 
may be variable. When they open into tha bladder, the urine will escupe as 
Taat as it is secreted ; we shall therefore perceive a constant dribbling from the 
(iBtula. When, on the contrary, the internal opening is beyond the neck of iho 
bladder, the urine will escapo only when the patient attempts lo make water. 
There nre. however, certain circumstances which may load the surgeon astray, 
viz., when rhe internal opening is close to the neck of the bladder, and that 
organ contains but little uHnc, the fluid accumulated in the lower part will only 
be passed during (he involuntary contractions of that organ. Various potMhea 
in the course of the fistula, as well as communications between the ragiiia or 
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rectum, may likewise impede tlie exit of the urine. When the urinary fisiiilie 
open into the rectum, urine will bo passeJ only when the patient goes lu stool; 
howB»er. the presence of the urine will so far irritate the rectum as to give rise 
to tenesmus, which is very severe and conutant. The more numerous the lia- 
tulie, the greater will be ihe alteration of ifae tissues Bubmitled to the aclion of 
the urine ; the ekin becomes tbin and detached ; ulcerations form, or else indu- 
raiion or horny degeneration ensues. Gangrene, also, will destroy the cellular 
tissues in all cases where adhesive inflammation does not form a check to the 
passage of the urine. The aponeurotic layers themselves may give way; the 
bones in the neighborhood may become exposed, carious, or necrosed; and, 
lastly, the surrounding tissues may undergo a degeneration, and be converted 
into a cancerous or fungoid mass. As long as any obstacle to the free passage 
of urine by the urethra exists, the fistulous openings will evince but slight ten- 
dency to close ; from the moment, however, that the canal becomes free, the 
cure of the fistulous openings will be speedy, and proportionate lo their short 
duration, This, therefore, becomes a point of importance m regard to the 
prognosis, as recent fistulous openings are not provided with those fulse mucous 
membranes which are found organized in cases of old standing. 

The temporary employment of bougies is frequently alone sufficient to cure 
fistulous openings. In proportion as the calibre of the urethra is re-established, 
the urine passes in less quantity by the fistulous opening, and a cure speedily 
lakes place. But this treatment is not one which succeeds so well or so often 
as some others. A great number of listulous openings do not yield, and it be- 
comes, therefore, necessary to keep a catheter permanently in the bladder. In 
addition to these precautions, a surgeon should take care lo give the urethra its 
proper calibre ; he should, in addition, provide against the urine passing through 
the fistulous opening. This, however, is not always easy, as urine will pass 
between the walls of the canal and the bougie, and thus reach the fistulous 
opening, or do so when the instruments are removed in order that the patient 
may make water. The greater number of surgeons show a preference to cathe- 
ters which are left open, and which, without injuring the canal, fill it so com- 
pletely that the urine, finding easy and constant egress, does not escape through 
the fistulous opening. 

When, however, a certain degree of dilatation has been obtained, or if this 
has been too great, we should, as Dupuytren so justly observed, prevent cica- 
trization of the internal orifice by keeping its borders separated ; and the cure 
is only obtained by gradually returning to the employment of similar instruments, 
or altogether laying aside their use. 

In some cases it has been recommended to attach a piece of sponge to the 
point of the catheter, as it was supposed that such means would more efiectu- 
slly tend to empty the bladder ; more recently, a piece of thread passed through 
' ■ ■ ■■ ' sec! en "' " ' ~ . ■ 



die eye of the instrument has been supposed capable of the same efi^ect, acting 
by capillary attraction. Other plans have been recommended, but they do not 
present sufiicient practical advantages to induce us to dwell upon them. When 
the surgeon leaves an opt-n catheter permanently in the bladder, he should, lo 
B certain extent, oppose the free passage of air by means of an empty bladder 
Bttached tu the distal extremity of the instrument. 

Catheters, however, sometimes irritate the portions of the canal which they 
tmich, and occasion inllammation and suppuration ; in such cases the persist- 
ence in the use of instruments, far from ameliorating the disease, only lends to 
mggravHle it, or keeps it up by the passage of the pus through ihe fistulous 
openings- 

Under such circumstances the treatment must be laid aside altogether until 
ibe unfavorable symptoms have passed »way, or it should bo only employed at 
intervals, so as to keep up the improvement which has been made. 
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The fistulous openings musl, however, be attended to ; when they are lined 
with a hho momhrane, it will be usuilly necessary to employ the knife, and 
incise them like tiatulic in other parts of the body, that their parieies may 
cicatrize.* But this treatmcnl should nol be employed UDiil eathelcrism has 
failed. 

In employing cauierizalion in ihcsc CBsea, care should be taken lo destroy 
the iiitcrn'il opening and thi? deeper portions, as well as the external orifice of 
the fistula. 1 have succeeded, by caiiLerizitig the urethra at the point of the 
stricture, or behind it, in reaching the internal opening, and 1 have injected the 
fistula with a suluiion of nitrate of silver, containing forty grains of the Halt to 
an ounce of water. In cases where the fistulous passage is sufficiently large, 
I have introduced a conductor containiijg solid nitrate of silver; in other in- 
Blances I have employed a. siilette surrounded with lint dipped in nitric acid. 
I have someiimes obtained good results from the employmenl of the actual 
cautery ; this, however, is only appliciible when the passages are short and 
direct. 

A great number of fistulous opeuings, which are plnced in front of the scro- 
tum, or on various points of the spungy portion of the urethra, resist all the 
means we have yet spoken of. Some uf these fislulce consist in simple aper- 
tures, which it is almost impossible lo feel between the skin and the canal. 
On the contrary, in other cases there is a complete loss of substance, forming 
a species ai hypoapadias : lo these the term of fistula no longer spplied, as ono 
opening only exists, thero being no fistulous passage. To judge of (he diffi- 
culty of curing these cases, the surgeon should have them under his own carei 
(he difficulties arise from the slight thickness of the cellular tissue, which i* 
very loose in this situation, and from the interruption lo the process of cicatri- 
zation presented by the variation of the size of the penis in its distended anti 
relaxed state. 

In three patients at the Venereal hospital I tried that form of suture recom- 
mended by my learned friend M. Dieffenbach, which consists in passing b 
thread round the fistula at the spongy purtiun of the urethra, and then drawing 
its ends together between the skin and the canal. In these three cases the 
operation has failed, although performed with the greatest precautions. Twn 
of these patients have been operated upon three times, and the third has had 
the ligature applied twice. At each new trial I employed some fresh modifi- 
caiinn, without, however, gaining my end. In one instance the paasage was 
apriuklerl with the tincture of canlharides ; in another, it was touched with 
nitric add and caustic. Once I kept an open catheter permanently in the 
bladder ; on another occasion I allowed the catheter only lo be opened when 
the patient fell a desire lo make water ; and in a third aiiompl I left the canal 
free, but with no belter success, | 

It is well known that little success has attended the attempts of surgeons to 
remedy the various degrees of liyp"spiiriias ; the results have been similar in 
the attempts to apply them ro the accidental lose of parts. In the case of a 
patient who had lost two thirds of the inferior portion of iho spongy pari of the 
urethra between the scrotum and prostate, and upon whom M Breschct had 
previously Lnsuccessfully employed iwu sutures, I failed likewise in obtaining 
any benefit, allhough I tried one of the plans recommended by M. Dieffenbach, 
which coniisiB in dissecling the skin uii either side of the abnormal opening, 
10 a cerlain extent, und bringing the flaps nearly together by means of strips of 
plaster, having previously trimmed the edges. 1 had recourse also in the 

* R,vnd r.-raininendB Tm aiiH eitanaWs itx-iiinn of ilie nriflcH af H.Inhiui [.■HigFi. in ll» beliaT 

(hrau|ili lliciii. 

t (4tiirethe ibove wuwrliien M. Eto^rd haa auccferfcd in oariog the lutmenliancJ pMleol by 
tbi* nwlbud. 
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•ame patient, to urethro-phstie^ performed at the expense of a flapof skin taken 
from the scrotum ; but in this case the operation partially failed, union not 
taking place to the extent of a third of the opening, and this in consequence of 
a circumstance which it is important to mention, nameljr, that at this pi<int the 
border of the flap was ecchvmosed at the time of union. The other opera^ 
lions, I think, have not hitherto been sufficiently tried. 



SECTION Vfl. 

FALSE PASSAGES. 

The following article is a simple translation of a note by M. Ricord, on the 
subject of false passages, in the French edition of Hunter's works. As it is 
complete in itself, and as few English authors have written upon the subject, 
I prefer giving it in the words of the French professor. 

" £very point of the urethra may become the seat of false passages, and we 
may meet with them throughout the whole course of the canal. The fixed 
points, as well as the moveable ones, present frequent examples. It is certain, 
however, that false passages occur most frequently in the curved portion of the 
canal, particularly in the membranous, but they are met with in the prostatic 
portion, in the substance of the prostate itself, and at the neck of the bladder. 
Although they arise at the inferior border, still they may be seen at any point 
of the circumference of the canal of the urethra. They are of various dimen- 
sions, and may terminate in some neighboring organ, such as the rectum ; or, 
after having passed through a certain thickness of tissue, they may enter the 
bladder, either by its anterior wall, or, as happens most frequently after pas- 
ting through a portion of the canal, placed behind the stricture, or in the body 
of the prostate ; or still again behind that organ, by penetrating its lateral lobes, 
or the fundus of the bladder, in which case the instrument passes between that 
organ and the rectum, or reaches the former, having previously entered and 
passed again out of the intestine, as in an example mentioned by Deschamps.** 

Causes. — There are numerous circumstances which predispose to the for- 
Bation of false passages ; thus, in addition to the situation of the stricture, the 
greater or less resistance of the diseased parts, the various directions which 
the urethra has assumed in consequence of abnormal or pathological stales of 
the prostate, the accumulation of fscal matter in the rectum, will in deep-seatad 
Mctures tend to their formation. We must likewise consider as predisposing 
caases, the nature of the stricture itself, as well as the state of the surrounding 
parts, the kind of instrument employed to combat or pass strictures, and lastly, 
the greater or less care used by the practitioner. 

False passages are more to be dreaded, in proportion as a stricture is firm, 
caDoos, resisting, and iiule dilatable. 'Vhe narrower the strictured passage* tho 
■ore have we to fear the occurrence of this accident, particularly when the 
Mrictnre Is of considerable length, and when several are present ; as the moot 
aaierior one necessarily interferes with the treatment or proper direction to bo 
given to the instrument. Should the mucous membrane be subject to chronic 
iiiaiDiiiation, or should it be affected with ramoUissetn^nt, perforations are verr 
frequeftt, and it is not necessary thai the softening should be very well marked. 

llie kind of instruments employed has a great influence on false passages. 
The flexible ones produce them rarely, while the use of inflexible bougies 
o£en creates them. The size of instruments also should bear a proportion to 
dbe stricture. Still in those cases which depend upon an hypertrophied sfato 
of lite flwcooo meoibrane, or where spasm is preseDt, it » better to ofl^loj 
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bougies of a large size. As a general rule, however, the moi 

the catheter dimiiiisbes, thi: greater chance there is of the oct 

passage. Straight and inflexible instnimcnln employed in strictures, 8ituat«d 

posturiorly to the bulb, have been rre<|ueiilly the cause o( these accidents. 

Allowing that instruments are more liable lo produce false passages, in pro* 
poniou as they are mure pointed, as in the instance of conical bougies, the use 
of which has been too much condemned, slill the lesions they produce are lem 
severe ih^in ibuse which result from the employmeiil of instruments of a larger 
size, and whose volume bears no relation lo the striciured part. In fact, in the 
one case we have only a simple perforation, or a species of acupuncture i 
whereas, in ibe other a rent occurs of a considerable extent, together with a 
tearing away of the edges themselves. Pressure on the anterior part of the 
caual, OS recommended by Hunter, and cauterization, as well as the operaliotu 
we have previously described, may cause these perforalioiis. 

In line, the moat frequent cause of false passages, perhaps, exists in the 
hand which directs the instrument. A want of anatomical knowledge aud 
practical skill, or too great haste, has often been the cause of accidents which 
might easily have hecn avoided, indejiendently uf the existence of other pre- 
disposing causes. 

To avoid false passages, lei the surgeon hold the bougie as short as possible, 
in order that he may more effectually be able to appreciate the obstacles which 
he has to overcome, and the direction the instrument should take; let him 
draw the penis toward the instrument, in order that tension mav be exerted on 
it, and thus obliterate the cul dr sac which is frequently seated in front of the 
stricture. Let him follow externally the direction given to the bougie while it 
passes the perinceum i let him introduce his linger into the rectum to gtiide the 
iQstrument as it passes along the prostatic poriioa, and take care that it doee 
not deviate on either aide i let him emitloy has force m proportion as ihe in- 
strument passes with difficulty, and only push it forward when ho has assured 
himself that the point is in the stricture. 

Such are the directions for introiBucing the instrument in difficult coses, 
which, if ulleuded to, and followed up by a judicious selection of bougies, will 
tend to the prevention of those accidents which unrurimiately are of too com- 
mon occurrence, particularly when ignorance is joined with a desire of display 
by rapidity of execution. 

The SvHPTOHS of a false passage consist of various ill cffecis which the pa- 
tient experiences after the passage of an instrumeni. Among others, authnra 
have enumerated hemorrhage. This symptom is of Utile value. There are many 
patients whose urethra bleeds very easily without the occurrence of a false pan- 
sage. In some cases bleeding results from a ramollissFmeiit of the mucous 
membrane. On the other hand, a false passage may happen without the occur- 
rence of haimorrhagc, an instance of which M. Ricord mentions in his lectnroa, 
of an old man who hod a very severe stricture, of the callous form; several 
inefFcctual attempts to pass an inHirument were made by a practitioner, and the 
spectators were not a little surprised, in one of these attempts, to observe iha 
point of the instrument protruding beneath the skin near the ischium. No 
bleeding followed in this cose, and yet no doubt can exist that a false passage 
was made. 

Various sensations on the part of the patient are of an equally doubtful na- 
mre. Some patients exaggerate their sulTerings. declaring that they feel the 
point of the instrument pricking them, particularly at the fossa navicularis, 9X 
the hulb and ai ihe neck of the bladder — circumstances which lead lo the be- 
lief that these lesions occur where none exist. Other patients, on the cnntraiy, 
suffer less than might be expected, and the instrument may penetrate the hbIIb 
of the urethra without the patient being sensible of it. Nevertheless, when a 
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patient Teds a dense or tearing or of pricking, it is an additional 
Burgeun lo be more carerul tlisii usuiil. Generally speaking, palienis aiiHer 
more wlien the bougie passes by a falso opening tlian when it enters the stric- 
ture ; Ihe sensibility of the laiier is not so great as has been represented. Be 
this as it may, it is likewise cerrain that a bougie, once in the false passage, 
remains ihero with less pain than when it is imruduced and left in tho stricture. 
With respect to the resistance felt, it has been remarked ihnt in the majority 
af coses ihe sound parts resist less than the morbid, and the surgeon may in 
many coses be deceived by the facility with which hin instrument passes. That 
sensation of tearing, which the patient and surgeon both feel, may depend upon 
the rupture of one of those bridles of mucous membrane above spoken of, or a 
■ndden abrasion of the strictured part, as well as a rupture of the parts in front. 
Nevertheless, when we have once entered a strictured orifice, the instrument 
u felt as if firmly grasped — a circumstance which never happens when a false 
passage has been made. 

The absolute direction of the instrume nt in relation to the asis of the urethra, 
the possibility or not of executing rotatory movements with curved instruments, 
tupposing them to be in the bladder, the fact of urine passing out by the cathe- 
ter, when this instrument is employed, ore symptoms upon which but little de- 
pendence can be placed.* Indeed, a false passage may be made when the 
axis of the urethra is closely followed, and the inatrument may reach the blad- 
der by one of those routes of which we have above spoken, without the surgeon 
being cognizant of it, unless it is by the occurrence of certain symplonis which, 
fortunately for the patient, do nut alwaya fellow. On the other hand, without 
having deviated from the ordinary passage, the instrument, embraced tightly by 
the stricture, and shackled by a bladder which from thickening of iia walls has 
became diminished in size, may give the surgeon an impression that it is taking 
> wrong direction, particularly jf the eye of the instrument be momentarily 
blocked up by mucus or blood, thus preventing the passage of the urine. In 
addition to the signs above given, we may add that little value can be placed 
on the impressions of ihc parte. empreinti: of Ducamp, or on wan bougies. The 
•ame observations apply to the finger introduced per anum, and parricularly the 
greater or less degree of lightness with which the instrument is held. 

SvitrTOiis. — The accidents which follow as a consequence of false passages 
are not so severe as some authors, especially Hunter, have staled. 

As long as patients can empty their bladder, and no retention of urine exists, 
and when the false passage has been made with an instrument of small dimen- 
sions, or ibe lesion only exists between the bladder and the stricture, a false 
passage is to be considered as a circumstance of little importance, and one 
which may pass witboui the patient or the surgeon paying any attention to it; 
such, in fact, occurred in the case above mentioned as having been seen by M. 
Ricord. It is sufficient, when we are aware of the existence of a false passage, 
10 allow our patient to remain quiet some days, without having recourse to a 
fresh introduction of instruments. The parts consequently cicatrize ; the stream 
of urine, from the position and direction of the false passage, lends rather to 
bring together the walls of the latter than to introduce itself into it, except in 
cases where the lesion is made from behind forward, as may occur when a bou- 
gie (urns upon itself, and makes a false passage in front of the stricture. 
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In caries whsre the parts are forcibly lorn, or where the employment oflargt 
sounds has produced abrasions, or cnustlc has destroyed the tissue, severti in- 
damtnalory accjileiils may arise, which may be of either a lucal or sympathetic 
nature. But as long as a false pasfiage has not been brought into commuiiicir- 
tion with iho bladder, either through the means of ihe insiniment which hoc 
produced it, or through consecutive ulceration, provided the patient can still 
make water, we may, by wailing and Inking proper measures to combat ihe 
accidents, rationally hope to cure our patient, It is only in cases of exiensir* 
lacerations, accompanied with a complete retention of urine, and which call for 
an immediate relief of the bladder by the catheter, or in those instances whera 
the false passage communicates with the bladder or the rectum, that we hava 
to expect the most serious consequences, and which call upon the surgeon 
either lo puncture the bladder, or lo combat those ill effects which result from 
the infiltration of urine. There are cases in which a false passage having 
been made, and ihe instrument having reached ihe bladder, everything goes on 
qnieily, and shortly a new canal, provided with a false mucous membrane, re- 
sults. In every case where ihere eKista a false passage, the surgeon should 
recollect in what direction it has been made, and assure himself further of its 
e by the porle empreiiite ; the exact situation of it should be ascertained 
93 where it has been caused by anoiher surgeon — in order that our in- 
s may have a proper direction given to ihem, and that we may not fall 
into the same error. 

As regards the Theatmest, 1 have but few words to say. It is indicated by 
what has already been stated. In slight cases, we should withdraw the boti- 
gie, and wait till the parts have healed ; in more severe cases, every endeavor 
must be made to introduce a catheter, which should be left in the bladder. If 
the introduction of an inslrumenl be impossible, M. Ricord slates that he is not 
ccrlBin whether he would not make a false passage directly into the bladder, 
rather than perform the operation above the pubis, to relievo that orgttn, for w« 
must resort to one or the other ahernativc. 



SECTION VIIL 
OF TRE PROSTATE OLAND. 

Acute and sub-acute idiopathic inflammation of this gland are very uncom- 
mon ; ihcy usually arise from, or are a consecjuence of, gonorrhces. The im- 
portance of Iho disease is such, that I shall lirst copy the description from > 
lecture of M. Ricord, and then slate my own opinions upon the subject. 

" iNPLAMHATtON' OF THE pROBTATE GlaWO AND VeSICDLS SeUINALBI.— 

This is a rare complication, depending either on too great intensily of the in- 
flammatory symplums, or on faults committed during the time the patient i» 
under treatment. When the prostate is affected, aU the symptoms become ag- 
gravated. There is augmentalion of the perineal pain, throbbing, difficult ind 
painful micturition, or retention of urine, a tendency to constipation, with pain 
on going to stool, particularly when fseculent matter passes. When the patients 
altempi to sit down, if ihey cross their legs, the pain becomes intense, consti- 
tuting symptoms of inHammaiion of the prosiaie. It has been said thai a deep 
indentation on the upper part of the fatal mass (which it has been asserted ia 
caused by ihe impressiou of the enlarged prostate in the rectum) is one of the 
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I disease; this mark, however, 
10 semi-sulid moiion u 
s ihe prostate, and those who 
_ mpTflm seem to forget that the fae- 
B has subeequenlly lo pnBB the anu.t, a por- 
tion of the rectum much smaller than thai opposite 
the prostate — consequetitly any impression made 
by itio prostate muat be elTaued.* Examination 
vilfa ibt; finger introduced inio the recliim is of 

Seat service in the diagiiosia ; it may deicrmine 
B degree of swelling of ihe organ, and whether 
fioctuaiion exists, should either be auspecie^l. When 
one of its lobes, or a part only of one of its lobes, 
participates in the intlamnialion, the enlargement 
will be irregular. Sometimes the inflammation 
only passes along the prostate to attack the vesi- 
cuIk seminales : in these cases the enlargement 
is further separated from the median line, the 
generative functions take on increased activity, 
and the patients complain of very painful noctur- 
nal emissions. It is important lo bo acquainted 
with these distinctions, for, when inflamed, the 
Teaici]lce seminales present a feeling of distention, 
which might .easily be mistaken for fluctuation. 
The surgeon con easily conceive, the danger that 
would result should an incision be made into these 
organs. The inflammation of the prostate and 
veaicidx is followed by very severe local symp- 
loina, but is not always attended with general re- 

action ; sometimes vomiting, constipation, a tympanitic state, together with ner- 
vous symptoms, may arise, accompanied with fever. In some instances, I have 
seen the inflammation extend to the sub -peri ton seal cellular tissue, and attack 
the peritonieum itself. Abscess in the prostate may open into the rectum, the 
pus generally escaping with the motion. In the majority of cases the pus 
points in the direction of the urethra or bladder, in front or behind the neck of 
that organ. If into the bladder, pus car only be detected when the patients 
make water. If, on the contrary, the abscess empties itself into the urethra, 
llic discharge takes place suddenly at itie moment the spontaneous bursting 
into the canal occurs, and at intervals between the times at which the patient* 
pass their urine. Both these modes of opening of prostatic abscesses may be 
attended wiih urinary fistula: ; but should the abscess empty itself into the rec- 
ttim, a fistulous opening is not to be dreaded. We shall sec, in speaking of 
treatment, that it is best to give issue to the matter as soon after its formation 
as possible." — Gamette des Hopilaiix, 1&47; p. 512. 

autboe's nEscRiPTiON'. 

Acute Inflahhation of the Prostate Gland. — In the previous edition, 
I spoke of this afleetion as of rare occurrence ; subsequent experience has 
mode me more familiar with the disease, and the surgeon who meets with su 
cases for the first time, will be astonished at their severity, duration, and con- 
sequencea. 

As uncomplicated cases are rare, I shall transcribe one from my notebook. 

* The valas of tlie rifaBml-ahiiied fmcal mui ii Ibcrefore dogbtful u > lymplam of pnultoc sSn 
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sUUiLtton, that tbo prostate is frcquenlly found enlarged, that all tho surrounding 
IJBsueH are found indurated to so great sn extent that most severe hemorrhage 
ensues in connequence of the vessels not contracting, and that every ounce uf 
lilood is of value lo persiins warn down by old urinary disease, I think I have 
said enough to inducu lh« surgeon to pause ere be cuts his way from the peri- 
DffiuiT) to the bladder. 

.More frequently, however, when the surgeon has cut down upon the stafT, or 
when he has opeued the perinfEum, a gush of very oflensive matter, followed by 
urine, will take place. If the urine continues lo paKS off, tho patient should M 
lofl to rei:over himself ; and at first the water will dribble continually away. 
Stimulants, opium, and changing the sheet on which the patient lies, conslilula 
all that is requisite, and the after-lrealment resembles that previously spoken of. 
In a few days the patient will be able to retain his water, but the greater por- 
tion wilt pass through the opening in the periniEum. By degrees more will 
pass through the canal; and now a catheter may be introduced, and the castt 
traated as one of fistula in periua:o. 
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In private practice, we are most frequently called upon to treat fisiulse of lbs 
urethra just below the glans penis, in consequence of abscess in the urethra, 
which has been badly managed, or been caused by inattention on the part of 
the patient. As a consequence, the urine dribbles through and wets the mu- 
cous membrane between the glans and prepuce, producing considerable irrita- 
tion. Fistulm not unfrequenily occur in this situation from sloughing phage- 
dena, which has not been controlled until it has eaten its way into the uretlva, 
thus leaving a fistulous opening which gives the patient eonsiderablo annoy- 
In these cases the fistulous opening may be very small, not large enough to 
admit a pin's head, and the course of the fistula may not be direct, 

I have tried a variety of moans of closing these Hitle fistula; ; the best, how- 
ever, consists in placing the smallest possible quantity of Vienna paste in th« 
external opening : a little slough forms, blocking up the fistula, and cicatrizatioa 
follows in the course of a few days ; or, it may be necessary to re-apply tha 
caustic, on each occasion employing less and less of the paste. I have Uicly 
obtained some moat successful results from this troatmcni. 

In hospital and dispensary practice, the cases that present themselves ar« 
far more serious, and deserve the careful Dttentiou of the practitioner. " Fistu- 
lous openings," says M. Ricord, " may occur in any portion of the pcrinieum or 
urethra. I'hey may be complete or incomplete ; that is to say, they may ter- 
minate in an abscess, or on the surface of the skin. Internally, they hai^e usu- 
ally only one opening; externally, tliey may present several. Their direction 
may be variable. When they open into the bladder, the urine will eHcupo ait 
fast as it }» secreted ; we shall therefore perceive a constant dribbling from tho 
fistula. When, on the contrary, the internal opening is beyond the neck of the 
bladder, the urine will escape only wh«n the patient allenipis to make water. 
Tliere are, however, certain circumstances which may lend the surgeon asiray, 
nz., when ih« internal openitig is close to the neck of the bladder, and that 
organ contains but little urine, the fluid accumulated in the lower part will only 
be paised during the involuntary contractions of that organ. Variuiis pouchea 
in ine course of the fistiria, as well u comiaunicatlons twlveen the vagiuk or 
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rectum, may likewise impede ilie exit of the urine. When ihe urinary fisliilas 
upen inio ihe rectum, urine will be posacd only when the patient goea tu stool ; 
however, ihe presenee of the urine will so far irritate the rectum as to give rise 
to tenesmus, which is very severe and conslanl. The more numerous the fis- 
tolie, ihe greater will be the alteration of the tissues Hubmittei] to the nctiun of 
the urine ; the skin becomes ibin and detached ; ulcerations form, or else indu- 
ration or horny degeneration ensues. Gangrene, also, will destroy the cellular 
tissues in all cases where adhesive inflammation does not form a check to the 
passage of the urine. The aponeurotic layers themselves may give way ; the 
bones in the neighborhood may become exposed, carious, or necrosed ; and, 
lastly, the surrounding tissues may uitdergo a degeneration, and be converted 
into a cuncerous or fungoid mass. As long as any obstacle to the free passage 
of urine by the urethra exists, the fistulous openings will evince but slight ten- 
dency to close ; from the moment, however, that the canal becomes free, the 
cure of the fisttdous openings will be speedy, and proportionate lo their short 
duration. This, therefore, becomes a point of importance in regard to the 
prognosis, as recent fistulous openings are not provided with those false mucous 
membranes which are found organized in cases of old standing. 

The temporary employment of bougies is frequently alone sufficient to cure 
fistulous openings. In proportion as the calibre of iho urethra is re-established, 
the urine passes in less quantity by the fistulous opening, and a cure speedily 
lakes place. But this treatment is not one which succeeds so well or so often 
as some others. A great number of fistulous openings do not yield, and it be- 
comes, therefore, necessary lo keep a catheter permanently in the bladder. In 
addition lo these precautions, a surgeon should take care to give the urethra its 
proper calibre ; he should, in addition, provide against the urine passing through 
the fistulous opening. This, however, is nut always easy, as urine will pass 
between the walls of the canal aod the bougie, and ibua reach the fistulous 
opening, or do so when the instruments are removed in order that the patient 
may make water. The greater number of surgeons show a preference to cathe- 
ters which are left open, and which, without injuring tho canal, fill it so com- 
pletely thai ihe urine, finding easy and constant egress, does not escape through 
the fistulous opening. 

When, however, a certain degree of dilatation has been obtained, or if this 
has been too great, wo should, as Dupuytren so justly observed, prevent cica- 
triKBtion of the internal orifice by keeping io borders separated ; and the cure 
is only obtained by gradually returning to the employment of similar instruments, 
or altogether laying aside their uwe. 

In some cases it has been recommended to attach a piece of sponge to the 
point of the catheter, as it was supposed that such means would more elfectu- 
ally tend lo empty the bladder ; more recently, a piece of thread passed through 
the eye of the instrument has been supposed capable of the same effect, acting 
by capillary attraction. Other plans have been recommended, but they do not 
present sufficient practical advantages to induce us to dwell upon them. When 
the surgeon leaves an open catheter permanently in the bladder, he should, to 
a certain extent, oppose the free passage of air by means of an empty bladder 
attached lo the distal extremity of the instrument. 

Calhelers, however, someiimes irritate the portions of the canal which they 
loach, and occasion indammation and euppuration ; in such cases the persist- 
ence in the use of instruments, far from ameliorating the disease, only lends lo 
aggravate it, or keeps it up by the passage of the pus through the fistulous 
openings. 

Under such circumstances the treatment must be laid aside altogether uniil 
the unfavorable aymploms have passed away, or it should be only employed at 
imervaU, so as to keep up the improvement which has been made. 
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^m nishes a dull sound, with desire to micturate frequently, and relief obtained 

^^^^^■^ only for a short time ; ihe occasional passage of the iii--irumcnt will not only 

^^^^^^1 relieve these symptoms, but prevent any future disease of the bladder. 

^^^^^H ' Under this [reatment, with rest in the horizontal position, low diel, and opiaii- 

^^^^^^ft enemala, the patient will complain of leaa and less pain, but the young surgeon 

^^^^^B «ill find to his annoyance, that this affection disappears very slowly, and if not 

^^^^^H properly cured, may lay the seeds of chronic enlargement of the prostate gland, 

^^^^^^R which we shall presently describe. 

^^^^^1 To add 10 the embarrassment of the case, inflammation of the losiicle may 

B ensue, produced partly by the indammalion extending along the canal, and 

I partly by the passage of instnimenlH. Of course the moat urgent symptoms 

P must be treated, but such a complication has never deterred me from the use 

' of the catheter, if it was thought advisable lo relievo the bladder. 

CHRONIC iFFECTION OF THE PROSTATE. 

SvMPTOMB. — This complaint is lh« reatilt of inattention on the part of the pa- 
dent who has been suiTering from the acute form ; in some cases, more partic- 
ularly in elderly persons, it comes on very insidiously, in other instances, 
patients who are laboring under some atfection of the genito-urinary system, 
complain of occasional or constant pain of a dull aching character in the peri- 
neum, which shoots forward toward the glans, and causes the patient to draw 
forward and squeeze the penis ; this pain occasionally extends down the thighs 
and Inward the loins, and sometimes uneasiness is complained of in the testicle. 
These symptoms increase when the patient gels his feet wet, or drinks over 
night any acid wine, or when he has committed any venereal excesses ; 
in a few days they go off, and return in a more severe form, and at shorter 
intervals. 

On some of these occasions the urine is not voided so easily as usual, and 
the call to make water is more frequent ; the stream may be forked or stopped 
suddenly 1 pain is often fell in expelling the last drops of urine, especially for the 
first few minutes after its passage. The pain is increased by connection, and 
not unfrequenlly a few drops of blood may follow micturition. The bowels are 
ohen constipated. Should the surgeon introduce a catheter, an ohatruction may 
be met with, or the pain the patient feel.s in the perineeum may become aggra- 
vated and last some time. 

Surgeons often talk of enlargement of the prostate gland, and yet seldom sat- 
isfy themselves of its dimensions by means of the linger ; and when they do so. 
uot having a very distinct idea of what should be its normal volume, the groat- 
BBl mistakes occur. To avoid such errors let me recall a few anatomical rela- 
tions lo my reader's attention. 

When the linger is introduced into the rectum of a person not subject to dis- 
ease of the prostate, the calibre of the gut is oAen found large in consequence 
of habitual constipation ; if it be pasaed further up the gut, the gland will bo felt 
anteriorly, forming a resisting firm substance ; if the finger be now turned later- 
ally, an additional quantity of the gland will be felt, and the surgeon will thus 
form an idea of what the natural condition of the prostate ought to be. Let him 
now observe the difference in an old man who is laboring under chronic affec- 
tion of the organ , The gland will be found two or ihree times its natural vol- 
ume, and it will encroach so greatly on the rectum, that the finger may be 
passed almost round the gut. While acquiring this very necessary knowledge, 
a catheter may be passed, and if the fmger be in the rectum at the lime the in- 
sirument passes, it will be felt traversing the membranous portion very dis- 
tinctly, then the natural thickness of the prostate, then, emerging from ii, ibe 
walls will be felt very thin again ; now if a catheter is pasaed in the same way 
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in an old man, with the linger in the rectum, iho tyro in surgery will have ac- 
quired much valuable information which will always be of value. 

In chronic aflection of the proaiato gland various discharges will be mixed 
with the urine, or may ooze out of the urethra. As the patient seldom emjdiea 
the bladder completely, a certain quantity of urine will remain in the fundus, 
■nd this becomes high-colored and ammoniacal, adding considerably to the irri- 
tation. The finger introduced per antim delects the prostate enlarged laterally. 
but particularly on the leh side ; and if a catheter be introduced in the bladder, 
the prostate will present an unusual thickness. 

The aymploms I have above described rarely occur in the child or adult ; it 
is usually in individuals advanced in years that we meet with them. Many 
patients arc remarkable for iheir ruddy compleiiions and corpulency, but the 
afTeciion is likewise seen in the pale or bilious- loo king individual who leads a 
sedentary life ; and there is nothing, perhaps, which doatroys the moralti of men 
more than these complaints ; the sufferer is the wreck of the former individunt. 

Course of the Affection. — Nniwiihstanding the severity of the symptoms 
we have described, the disease does not make very great progress, and persona 
live to a good old age notwithstanding. Some surgeons pretend that few men 
attain an advanced period of life without enlargement of the prostate ; and Sir 
A. Cooper considers it a salutary process when the affection produces a partial 
retention of urine, thus preventing incontinence, which would, in old people, 
almost constantly take place, were it not for this preventive.* 

This disease has, however, a tendency to increase, notwithstanding all our pal- 
liative measures ; and complications and afFeclions come on one after the other, 
until the patient sinks, cither from exhauslion, or inflammaiion of the bladder, 
urinary fever, &c. 

Patholoov. — I have already alluded lo the condition of the prostate, as far 
ii we can delect it, during life, by means of (he finger or catheter. Lallf mand, 
in addition to the morbid appearances, ■^hich 1 have described at pp. 12S-'9, 
says that he has " found the prostate containing, instead of pus, a thick opaque 
stringy mailer, resembling in consistence nasal mucus. The gelatinous mass 
may exteud its filaments into the lacunte, from which it may be drawn out like 
bird-lime. In size the gland may be voluniinous, unequally knotted, and firm in 
consistence."— (Vol. i,, page 23, 49.) 

Post-mortem examinations show that abscesses may occur in the substance 
of the organ, and open their way into the urethra ; and then the urine, intro- 
ducing itself, will increase the mischief, forming fistulous openings, and all the 
consequences alluded to under thai section. In chronic cases, the middle or 
third lobe will be found considerably enlarged, and is detected as the cause of 
the obstruction lo the flow of urine, or (he passage of the catheter, forming a. 
valve behind the orifice. In consequence, the course of ihe urethra is altered, 
and its calibre diminished ; and if the lateral lobes are hypertrophied, the canal 
opposite the pubes is nearly obliterated. I have before stated, in speaking of 
strictures, that when any impediment occurs to the stream of urine, the canal 
behind it will become dilated ; this circumstance happens in prostatic afiections; 
not only is it dilated, but elongated ; hence the necessity of employing a longer 
catheter than usual. 

Sir E. Home, in his valuable work on the Prostate (a book I can not too 
highly recommend to the notice of my readers, and one to which 1 am indebted 
for many practical remarks), says, that the surface of these enlarged portions 
of the prostate may become excoriated, and put on the appearance of ulceration. 
The mucous membrane which covers the middle lobe may be continued on each 
Bide in the form of a transverse fold.f Cysts may form in or about the gland, 

* Sir A Coopet'i Ledum, page SSI. 1 8)r E. Home, val. i., page IBS. 
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nuil Hctiuiro tho hviv ororan^os, tliiMr inner surface being lined with coagulated 
Ivinph. 

'Tilt' pniMtato will present ^reat varieties in structure ; in some cases we meet 
witli it eonipletely soltened ; in others it will have a scirrhous hardness. 

'Die ruoiiNiiMis is usually unfavorable, but of course much must depend upon 
the eouilition of our patient, the period at which we see him, and the complica- 
liiMis which arise ; every ease will present varieties, but too often our treatment 
eau only be palliative. Sir K. Home, at page 69 of his work, says : '* If at* 
teuiled to in proper lime, the enlari;ement may in many instances be reduced, in 
otlierN pre\ented itxnn inereasinj;, and, even in less favorable cases, rendered 
so unieh slower in its prxyi^ress, that the patient's life is prolonged, and hisjBof* 
ferinijs null >;a led in a very jjreat degree." 

'Vwv. 1>ivi;nosis. — Sir A. Cooper says : " The enlargement laterally may be 
refill I ly ascertained by intri^lueiui; the tinger into the rectum, but the enlarge- 
ment of the niuKUe lobe can not be so learned. In what way then ? Why, by 
thv* mtrv\Uu'tton of a eatheter or Kuis:ie, and the latter is the best : it will be 
I'ovmd to stop suddenly. You an* then to incrvKlueo a catheter for the purpose 
of dr.i» Ills; otfihe water; the instrument will b^ resi*:ed in its common course 
and \x»u must depress the handle a si^vvl deal, with a view cf tilting its point 
o>ev ihe e:il.ir^ed s:l.tn,l: thus the er.d of the lustruajen: w;ll be rising perpen- 
dvi:lirL\. .i'i i: were, behind the puS's."^ 

Toil vy\ V. I have ha.l vvcasuMi :n the Ust j^a^e to notice tbe valuable ob- 
sc r \ /. AM s t lude by S : r K Home e .i : h ; sub» e c t s' ( : ht p ro^u: e g I ir. i . I shall. 
iM ^;\\i!\::!s: of :rx'A'»tu*ii:. citi* h:;:: co-s:A::-'.y : aul jLl:hci;:£h h.:* wcrk was pab- 
l ; s': * .\i -. i» * S I '. » :tt .\u- r ti su r i! ■: • * r : -i > \ •• ■.- ■• .i :•:'.: I . ::1 e the d 1 li* -: i' tre iiae at chat 

% * 

l:i '.'.u' v.^', s". i^e o:" :*'.e .i.>e.is>-. ^^ '•&*■. v* ;."?*-• '.j"^ oo*:ni':n.c -fx:*"* lo the 
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into ihe bladder. The apertures in ils siilea should be wide, to prevent 
being clogged with mucus or blood ; and the catheter should be pliant, ihi 
may adapt itself to the form of the parts, and give little disturbance while re- 
tained in the bladder. Besides these properties, it is desirable that it shuuld 
have a permanent curve at the point, even to a greater degree thau is usually- 
given to the common silver catheter ; and instrument-makers now mnnufaciure 
them with a permaumt and desirable curve, and they are Tar better than those 
which gain it by being kept on etilettes, and which, when warm, hare a ten- 
dency to assume a straight direction. 

The catheter should be tnlruducod (continues Sir E. Homo) either toward 
the right or left side, with the handle nearly in a horizontal line ; and when it 
reaches the membranous part of the urethra, the handle should be gently and 
gradually brought toward the perpendicular line, the point all the time being 
kept in motion ; and when it is nearly upright, the handle should be depressed. 
When the flexible catheter has no stiletie, a good deal of dexterity is often re- 
quired. The great advantage of passing the instrument in a lateral direction 
is, that the point may by that means be guided into the space between the lat- 
eral and middle lobes of the prostate, where there is a groove along which it 
may be directed, between these two projecting parts, into the cavity of the 
bladder. When the point is entangled in the folds of the mucous membrane, 
instead of repeating the endeavors to pass the instrument in the same direction, 
there will be an advantage in partly withdrawing the inatrument, and trying to 
introduce il on the opposite side, where the same thing may not occur. If the 
caihei«r, with the aliletto, can not in this way be made to pass, it must be tried 
withoni a Biilette ; and if it is still prevented from going larlher than before, a 
finger introduced into the rectum, and pressing upon the curved part of the 
catheter, may give it a right direction, so as to guide it into the bladder. 

Sir E. Home recommends the catheter Eo be left in the bladder, if any dilH- 
culty has been experienced in its introduction. In respect to the position of 
the patient, his own comfort must be principally considered ; the standing po- 
rtion is, however, the best. The catheter may be then plugged, and kept in 
posilioD by a common T bandage, the longitudinal band of which is divided up 
the middle into two portions, one of which lies in each angle between the 
■Motum and thigh, and furnishes a (ixed point to which the catheter may be 
lecured by ligature. The lime that the catheter in to remain in the bladder 
must depend upon circumstances ; it may be left three or four days, and then 
reintroduced and permanently kept there, or the water may be drawn off when 
required. The second introduction is less painful and difficult. 

With all possible precautions, however, sometimes catheters will not pass, 
and yet the retention must be relieved or our patient dies. What is to be done ? 
I should in such case prefer pushing a piercing instrument* through the en- 
larged prostate, for the reasons spoken of under the head of relief of retention 
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tiona against paracentesis vesicK, either 
I been fully detailed in the chapter upon 
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OF cowper's olands. 



sflection of Cowper's 
patient may take 



of gonorrhsa, it not very nnfrequently happens ihat an 
glands occurs ; it may come on imperceptibly, and tiie 
I notice of it until there is considerable swelling of the parts. 
case which I lately witnessed. In other instances there is 
fever, and all the symptDms of abscesa ; psiii is felt in the course of the ure- 
dira, followed by fluctualioii at one point, and difficulty in making water. M. 
Ricord considers that ihe atTeclioti commences in Cowper's glands in coDse- 
quence of ihe extension of inflammation ; that pus is formed, and has a tendency 
to make ils way outward. 

An abscess, however, may occnr in the course of the urethra, in consequence 
of an abrasion of the mucous membrane, and a limited infiltration of urine fol- 
low. The abrasion may heal, and a small abscess will result, situated cloae 
to the urethra ; if it occurs in or about the bulb, such a case will be impossible 
to distinguish from inflammation of Cowper's glands. To the finger Lbis ab- 
scess will give the sensation as if it were attached to the urethra by a pedicle. 

The Treatment must consist in attempting to prevent the formation of mai- 
ler hy anliphlogislic means ; or, if an abscess be present, unaccompanied with 
inllammaiiun, we may reasonably expect to cause its absorption by rubbing the 
part with blue ointment. Should the akin become livid, not a moment should 
be lust : it should be opened, and the matter allowed to escape ; the pari will 
then heal like any other abscess, or an induration may remain, which it will be 
necessary to treat by blisters, &c. 



SECTION X. 



SroONmons Terms. — In the older 
lis frequently made use of. Asiruc 
K Hernia Venerea.'" Hunter 



r writers we find the term hernia humora- 
n 1740. wrote '-De Tumore Ttstium Veitt- 
\ 1784, employed the term '^ swelUi Uili- 
B, Bell, in 1793, treats of ihei affection under the chapter " Of Suxlling 
in Ihe Testiclt." Swediaur, in 1809, speaks of " tumeur des teslicules." Sir 
Astley Cooper, in 1830, described the affection, terming it " acuta infiammation 
of the testis, or testilis." M. Lagueaii. in 1831, heads his chapter " Testicvte 
Fenerien." Mr. Wallace, in 1833, writes on the "disease of the teslicleg" (com- 
plication of cHiarrhal sj-philis). Sir B. Brodie, in 1833, calls it "aeule infiam- 
muliun of the testirle," but tolerates the term hernia humoralis. In 1B36, M. 
Desruelles described the affection under the Xerca" orchitf aigue." In 1836, 
M. Kochoux first called the disease '^ vaginal ite." M. VelpBau. in 1839. calls 
it " orehxte." M. Ricord, in 1839, baa denatninated it "epidtdgmili hlenuor- 
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3 Course op Simple Un-compi-icated Cases. — DuriDg 
e of gonorrhma, it not unfrequently^ happens that a paiicnt, who is ob- 
servant of his complaint, feels a pain in the perinreuru, accompanied or prece- 
ded by a dull aching sensatioa in the groin, and along the course of the sper- 
matic chord, ultimately becoming fixed in the back part of the scrotum, and he 
can often cover the painful part with his finger. He remarks that the gonor- 
rb(£&l discharge is somewhat diminished. When subject to nocturnal emis- 
sions, such a patient will feel great pain for some hours ajlerward ; but at ibis 
stage his linen presents no marks of blood — the seminal discharge appears 
natural. When the surgeon sees the patient at this early stage, no swelling or 
affection of the organ may be present — and twenty-four hours will elapse before 
they are evident in other instances ; the finger delects a distinct swelling con- 
fined to the epididymis, which is sometimes hard and painful on pressure. 
There is little or no redness of the scroluRi, and the spermatic chord is often 
free from any thickening, although usually the vas deferens can be felt more 
distinctly than in the healthy stale, and a feeling of pain is expressed when 
pressure is made in its course. In such a case, if proper iroalment and rest 
be enjoined, the disease proceeds no further, and the patient rapidly recovers. 
If, from inattention to such alight inconvenience, the patient uses exercise, or 
goes about his ordinary occupations, the consequences soon become apparent ; 
the swelling in the scrotum increases, great pain is experienced on making the 
slightest movement, and the patient supports the testicle with bis hand, so great 
is his fear of motion, which aggravates the pain in the course of the chord. At 
this stage he is ol^en awoke by great augmentation of pain from nocturnal 
emissions, and he is surprised at seeing his linen stained with semen mixed 
with blood. There is, however, occasionally some alleviation of the sufleriog 
alter an emission. 

M. Ricord stales ihat he has seen pus intimately mixed with the seminal 
fluid. 1 have witnessed considerable augmentation of suffering to the dull, 
aching pain in the perinxum when the patient goes lo stool. A careful exami- 
nation of the scrotum at this stage of the affection will show that there is not 
only redness of the skin, with great augmentation of heat, but that effusion has 
taken place inln the tunica vaginalis. If the surgeon, with the left hand, em- 
brace firmly the affected half of the scrotum, so as to render tense the testicle 
covered by its envelopes, and with the fore-finger of the right hand gently but 
suddenly press on ihe centre, a distinct feeling of fluid will be experienced, and 
the elastic body of ihe testicle will be felt below it. Should a lancet be thrust 
into the point where fluctuation exists, a. clear or slightly turbid serum, varying 
in quantity, will ollen escape, and the size of the tumor will sensibly diminish. 
When the fluid thus contained in the tunica vaginalis has escaped, the greater 
portion of the remaining swelling is found to depend on the epididymis, which 
la hard and painful, and can be felt distinct from the testicle. This appears to 
constitute the disease, at least in the majority of the cases. Effusion may not 
be confined to the tunica vaginalis ; we ollen, see the sub-cutaneous cellular tis- 
tue infiltrated with serum, and become (Edematous or phlegmonous : inflamma- 
tion may result, and distinct abscesses form. However, when intense suffering 
has preceded, shooting upward to the loins ; when much fever is present, accom- 
panied with hiccough ; a tendency to syncope, nausea, vomiting, together with 
excessive sensibility of the apex of the swelhng, we may affirm that the testis 
itself is the principal seat of the affection ; ajid if the fluid in the tunica vagina- 
lis has been allowed to escape, the testicle may be found hard, having lost its 
proper elastic feel, and seems to form a nodulated body which we are unable 
lo distinguish from the epididymis. 

The general or constitutional symptoms at the commencement are slight, but 
in the stages of the complaint last described they may be very severe, and have 
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been occasionally confounded with hernia.' A furred tongue, hard pulse, pain 
in the nbdomen, vwniting, constipation, &c., are all inel with in the severe 
forms of ihe disease. 

Pathological Anatomv. — PaiienO laboring under this affeciiun rarely die, 
as will be presenily seen ; but it occasionally happens tbai surgeons have an 
opportunity of observing ibe morbid changes which the testicle and its en- 
velopes undergo, when a patient has been carried off by some alTection of B 
more fatal kind. I cite below two instances of this disease where patients !&• 
boring under the complaint died, one in consequence of typhus fever, the 
other from an acute inliammation of the brain ; and I may add that all the cases 
observed since, by various persons, have confirmed the view here taken of the 
pathnlogj-. In a simple case which M. Ricord presented to ihe Academy of 
Medicine in Paris, the epididymis was affected alone. In another case, wtaero 
severer symptoms had been observed, the tunica vaginalis presented traces irf 
pus and false membrane. In the most severe forms, plastic lymph was effused 
among ihe seminal tubes. Mens. Gaussaile, late interne of M. Cullerier, U 
the H6pital du Midi, has given the two following cases, which are to be found 
in the twenty-seventh volume of the "Archives de Medecin"for October, 1831, 
page 189: — 

Case I.— The epididymis was double the usual size, and hard. The leslis 
of the same side presented twice its ordinary volume. This, however, was 
found to depend in great part upon an accutnulaiion of a thick, turbid serum, 
somewhat bloody, which Bowed out when the tunica vaginalis was opened— 
the size of the testis immediately subsided. The tunica albuginea seemed 
thicker than usual; its surface presented a large number of minute vessels 
spreading themselves out in various directions on its surface. The substance 
of the testis presented no appreciable change : its consistence was soraewhrnl 
firmer than usual, and the color deeper. 

Case II. — The vesiculte scminales larger than usual, and firmer to the fin* 
ger ; on the left side they were much injected, and of a dark-red color, contain- 
ing a large quantity of a yellowish- white substance, which was somewhat gran- 
ular. Both the vasa deferentia presented similar traces of inliammation, aitd 
were filled with this same matter. 

The epididymis of either side was voluminous ; the surface resembled the 
color of lees of wine, but this discoloration did not extend to the testis. The 
testicles presented ihoir ordinary volume ; some vessels were observed ramify- 
ing on their surface. A small quantity of reddish serum was found in the tu- 
nica vaginalis. 

Causes of the Affection. — These may be of two kinds — the predispo- 
sing, or direct and exciting causes. 

Predispusing Causes. — Under this head may be included fatigue, violent ex- 
ercise, repealed sexual intercourse, and any circumstance producing excitement 
of the organs : authors have mentioned particularly excitement of the antmsl 
passions. A striking cose of this kind lately came under my notice. A gen- 
tleman, who was about to be married, and who had been continent for ihros 
years, consulted me on account of an enormous swelling of the lell testis, which 
had existed about a week. He staled that his feelings had been very violeotljr 
excited for some time past, and subsequent to each interview he had with the 
lady he was engaged to be married to, he experienced severe pain in the chord 
aatl testis, involuntary seminal emissions not unfrequently occurring during the 
night. This, and the fatigue he iben underwent, were the only reasons I could 
n for the affection, which was recurring from lime lo time, and was only 
' ■ ■ ) married. He is now perfectly well, and has re- 
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Injections have been said io predispose to epididymiiis ; ihis, however, I 
greatly doubt, uhIcbb when injudiciously administered. I should be disposed 
to assert that they very frequently are found the best means of warding off the 
anack. The impunity with which iujcciions of nitrate of silver may be em- 
ployed, even under apparently the most unfavorable circumstances, has been mosl 
strongly illustrated within the last few months. Mr, LangstafT brought a gen- 
tleman to my house who had ineflectually (aken all sorts of remedies for gonor- 
rhcea during four months, and had consulted the leading surgeons in the me- 
Iropotis. The patient was a delicate person, and complained of pain in the 
epididymis ; he had sulTered from in 11 am in aii on of the bowels, supposed to be 
produced by cubebs, and tenderness siill existed in the right iliac fossa ; there 
was also urethral discharge. Injections of zinc had been formerly used iaef' 
fectually; and latterly it was thought dangerous lo employ them. At this pe- 
riod of the disease I was consulted, and not withstanding the unfavorable aspect 
of the case, 1 employed niirate-of-silver injeclions, and in ten days our patient 
was sent to Brighton quite free from the complaint, the epididymis never having 
become swollen nor painful afler the injection. This, like the case related at 
page 37, will doubtless be considered to have been rashly treated ; but in the 
numerous instances which I have met with 1 have never had cause lo regret 
the plan ; and the futility of the antiphlogistic treatmeni long continued by the 
first London siu'geons shows that the case was proceeding from bad to worse, 
ultimately yielding readily to injections, which, however, must be used with 
the precautions spoken o( at page 64. 

Daily observation shows that various trades predispose to the afleclion ; we 
meet with it much more frequently among weavers, turners, grooms, and those 
whose testes are liable lo friction. Amoikg other predisposing causes I should 
mention an habitually flaccid condition of the scrotum ; for any one may readily 
convince himself that a. strong cremasler and firm scrotum rarely are met with 
in individuals sufl^ering under this aflection. This is corroborated by the fact 
that the left testis is more frequently oifected by the disease than the light, 
which is sustained by the scam of the Iruuser affording it an adventitious sup- 
port. Wet, damp weather seems lo act in the same manner in predisposing to 
the afTeciion, and may afford an explanation of the epidemic nature of the com- 
plaint at some seasons of the year. 

The dirtcl and rxcUing Cause consists in inflammation of the urethra. Ob- 
servation proves that this may take place by direct continuation of the inflam- 
mation along the vesicula; seminales and vas deferens to the epididymis; or 
these parts may escape, by virtue of a law common lo many mucous surfaces, 
in virtue of which extremities of canals may become sympathetically aflccted, 
the intervening surface not perceptibly participating in the inflammation. There 
can be no doubt of the fact (hat the epididymis is oDcn aHected, while the chord 
lemains perfectly free from disease. 

The cause, viz., inflammation of the canal of tho urethra, however, seems to 
act iji a manner that, a priori, we should not expect, for the epididymis is rarely 
afTected during the first week, or during the period when the inflammation is 
most acute ; from the third, fourth, and fifth week, this afl'ection is most fre- 
quently met with, I lake the following account from some siaiistical tables 
made by Mr. Gaussailc : During the first week, three cases ; second week, four 
cases ; third week, live cases ; fourth week, sixteen cases ; fifth and sislh weeks, 
thirty-nine cases ; two months, two cases \ three mouths, one case. Now, aa 
in the first fortnight, the inflammation, although very severe, has not reached 
the deeper portions of the canal, being confined usually to the corpus spongio- 
sum, it is probable that this is the reason why, at the early periods of ihc aflec- 
tion, the epididymis escapes. Such a supposition, however, is of some practi- 
cal utility ; for if true, il leads to the practice of attempting lo prevent the occur- 
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reoce of the afTection of the testicles, by pulling a stop, by hU active roeHns in 
our power, to the inflammaiion before it has reached the prostatic portion of 
the canal. It may, moreover, induce the surgeon to inform the patient who con- 
sults him about the fifth week, that an affection of the testes is imminent. 

Complications of the Affection. — The extension of the disease from 
the epididymis has been above spolceo of, and I here collect the complications 
in the order of iheir relative frequency ; the epididymis may be primarily or 
alone aSected ; then the chord becomes inflamed ; next, the tunica vaginalis, 
giving rise to all the symptoms of acuta hydrocele, which has been o{ late, in 
Franco, supposed lo play so large a part in the affection I am now ireaiing of. 
The next most frequent complication is ledema of the scrotum and chord. 
Lastly, the testicle may become implicated, causing the disease properly called 
orchitis or test ills. 

Terminations or the Affection. — When the epididymis alone has been 
affected, provided that the case is seen early and proper means are employed, 
that organ will speedily recover its normal structure and functions ; it often hap- 
pens, however, that a hard, nodulated mass remains, which resists all the usual 
methods of treatment, but which, in time, will become diminished in size, and 
the perfect function of the organ be recovered ; however, for months after, great 
pain will be felt during sexual intercourse, and relapses may recur as a conse- 
quence. The effusion into the tunica vaginahs may, in some few cases, dis- 
tend it to such an extent that it will form a hydrocele requiring an operation ; 
in other cases, effusion of pus or coagulated lymph may taLe place, and induce 
all the consequences which follow such lesions; these terminations are, how- 
ever, rare. The cellular tissue of the scrotum may regain its former coudition, 
or the inflammation may become phlegmonous and give rise to abscesses, 
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induce a chronic thickening of the whole scrotum, which alters its appear 
considerably. Lastly, the testicle may present the hard, irregular mass above 
spoken of, and suppuration occur ; wheo the slough separates, the seminiferous 
vessels become unravelled, and appear as so many shreds at the opening ; and 
not unfrequently a fuugous growth sprouts out, a condition of the testicle which 
has been so ably described by Mr. Lawrence. Lastly, the disease may cause 
the development of any latent disposition to tubercular disease in the epididy* 
mis or testis; and I have met with numerous malignant affeciious which the 
palients themsclvea attributed lo an affection of the scrotum following gon- 
orrhva; here, however, there must have been some previous predisposition in 
the constitulion, which becomes fostered by the excitement produced by the 
disease in the epididymis. 

It may be here remarked, that in good constitutions there is tittle tendency 
in the epididymis lo suppurate, whereas abscesses may form in the testis itself, 
when the disease is impnipcrly treated ; but although the epididymis has little 
tendency to suppurate, it very commonly becomes hyperirophied, whereas after 
inflammation, the testis has a tendency to become atrophica. 

DiAONosis. — It would require more space than I can devote lo this section, 
to point out the means of diagnosis between this affection and all those dis- 
eases with which it may be confounded ; it is also unnecessary, as they will be 
hereafter fully discussed under the head of syphilitic affections of the testis. 
The cases of dillicully in acute affections which I have met with, have been 
under circumstances such as the following : a similar instance will be found in 
Pott's work on hydrocele. 

A young man, tweniy-four years of age, was in the hahit of amusing him- 
self, while a boy, by pushing his testicles into the abdomen ; one day rtie left 
testis did not descend as usual. Two raonlhs previous to his admission, ho con- 
tracted a ponorrhtea, which discharged profusely ; notwithstanding, he contin- 
ued his employment, that of a wheelwright, a business which requires great 
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bodily exertion ; in nbout a fortnight nfter, he fell a. paiaful senaaiion in the lefl 
groiD, or a colii:, as he expressed hiinacir, in ihe loins; and this becoming 
worse, he entered iho Hopital du Midi, a month after the commencement of hia 
complaint, suffering under grent pain in the inguinal region of the lell side, 
which waft much inHamed, and pressure on ihia part produced that peculinr 
feeling, but in a greater degree, which is excited when the testicle itself is com- 
pressed. On exaraining this paiieni, no testis was found on the led side of the 
scrotum ; but on passing the ^nger iniu the left inguinal canal, a rounded body 
was distinctly felt, resembling the testis in shape, and the patient slated thai he 
experienced a similar kind of pain to that felt when the testicle on the oppo- 
site side was squeezed. Notwithstanding the vomiting which existed — the 
constipation of some days' standing, pain referable to the abdomen, and a quick, 
hard pulse — the case was immediately considered to be the aflection I am de- 
acribing, varying only in the situatiim of the testicle within the canal. The 
treatment was such as I shall presently detail, nnd the patient did well, and left 
the hospital in a few weeks. I shall make no comments on this case ; it speaks 
for itself; and I believe there are few surgeons who would be able to distinguish 
these symptoms from lUuse of hernia, although I do uot know that the diagno- 
sis, or rather the occasional complication, is mentioned, except in Mr. Pott's 
work on hydrocele, who states that this error was committed by a practitioner 
who sent for him to operate on a case of supposed hernia, wliicli tiuiied out to 
be one of Acrnia liumura/is ; should, however, a straugulated hernia occur in 
combination with this afTeclion, there might be some doubt, and the operation, 
if attempted, would be rendered difficuh. 

The diagnosis of alTections of the difTercnt parts contained in the scrotum, 
which become successively diseased, next requires our attention, particularly 
as the complications above alluded to have scarcely been noticed by English 
writers. On the subject of tumefaction of the epididymis, I shall not dwell, as 
from the time of Swodiaur, in 1809, authors, with hardly an exception, have ad- 
mitted that that organ participates the first in the afTeclion. Thus Sir A. Cooper 
says, in his valuable treatise on the testis, that a swelling of the epididymis is 
a ihird effect of inflammation. He furlJier says : " This portion of the epididy- 
mis (globus major J is more frequently diseased than any other part of the testis 

Sir B. Brodie, in his lectures,' stales : " It [swelling] generally begins in ihe 
epididymis, and then extends to the rest of the organ." 

On the diagnosis of efliision into the tunica vaginalis, I must bog to dwell at 
some length, for, although it is admitted by Sir A. Cooper to exist frequently, 
still I do not think sufficient attention has been paid to the subject by the pro- 
fession, and in fact (as I have had many opportunities of observing when dres- 
sing under Professor Vclpeau), practitioners are seldom agreed upon its exist- 
ence. Fluid, when effused in small quantity into the tunica vaginalis, can not 
be easily detected, and may be mistaken for a swollen stalo of the testicle it- 
self, a thing of everyday occurrence ; and this is a circumstance, 1 believe, 
which has induced English surgeons to speak of the affection as an acute in- 
flamraatioD of the testicle. My readers will therefore see, that the diagnosis 
of eff'usion into the sac, from inflammation of the testis itself, is not a more 
quarrel about terms, or one uf those fine-drawn diagnostic distinctions, but is a 
matter of great importance. When fluid is present in the tunica vaginalis, the 
surgeon may satisfy himself of its existence in any of the following ways. I 
copy M. Velpeau's plan of detecting it from the French Dictionary of Medical 
Sciences. 

" If a considerable collection of fluid exist, there will be a transparent state 
of the tunica vaginalis as late as iho eighth day ; should it be turbid, or the 

■ MBdinl Quelle, 7ol. xiiL, IS33-'31, p. SIS. „\ 
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tunic ihickcned, the next best means U lo seize the testis ai its root betwec 
the two fingers ; the thumbs should then be pressed on the two extremities oC| J 
its anterior part, and ibe following sensations will he experienced ; the suddeflj 
pressure will proijuce the sensation of a layer of fluid which sinks into a cav^l 
ity, hut is soon checked by a more firm and regular surface ; the other 
will feel, at the same moment, an undulation, which raises it." When 
rosity is abundant, it will often be delected by its transparency. But, perhaps/ J 
the simplest way is to puncture it with a lancet, an operation attended with HO 1 
danger; the escape of the fluid, though productive of no very good effect (exJ f 
cept in cases where the lunic is very much distended), has never been, in f.l 
great number of cases that I have seen so treated by M. Ricord and M. Vel»l 
peau, attended with any accident. M 

Swelling of the testicle may, as Sir B. Brodie stales, be usually supposed tim 
exist from the severe pain felt by the patient, when the glandular structure opa 
the testicle becomes inflamed within the cavity of the 6bronB,. unyielding /untei 
albiigincai such a rational diagnosis, however, has not been considered suA' 
cient by the surgeons above quoted. Having punctured the tunic, and nllowed 
the serosiiy lo escape, they then feel for the testicle, which, if inflamed, has, 
from reasons stated above, lost its peculiar elastic fee], and may be felt hard 
and inelastic, either partially or entirely. 

On the diagnosis of effusion into the cellular tissue of the scrotum, I must 
beg to say a few words. (Edema may follow as a consequence of various 
aflections. I have lately seen a ca«e of eczema of the scrotum, with great 
oedemalous swelling of its sub-cutaneous cellular tissue, rendering the acroium 
so hard, that it required some time before I could decide whether the testis was 
free from disease ; rest, cleanliness, and proper treatment, however, enabled 
me to clear up this point. I mention the cose, as its nature was mistaken. 

One word more, and 1 have done with the subject ofdiagnosis; the (Eilems^ 
lous swelling of the scrotum, when attended with phlegmon, may bring on ab- 
scess ; it becomes very important to open such abscesses early, and their diag- 
nosis denerves some consideration. 

The characters of such an abscess are the following : The skin becomes 
adherent lo some part of the epididym Is or testes ; an indurated circle is formed 
around it ; Id its centre dislitict fluctuation may be fell, and this point is covered 
by the distended skin, which is of a darker color than that of the surrounding 
parts. In fine, the bistoury should never be used unless these signs are pres- 
ent, otherwise we may run the risk of wounding the lesliclc, mistaking iis elas- 
tic feel for matter supposed to be contained in an abscess. 

Prognosis. — That this is favorable the preceding pages Will I think attest, 
consequently there is no occasion for my alluding further lo the subject ; it will 
however bo necessary lo say a few words on the probability of the occurrenco 
of the complications, or of ibe speedy termination of the complaint. Seen si 
an early period, previous to the occurrence of swelling of the chord, the surgeon 
may usually assure his patient that the disease will be speedily relieved. But 
if the patient neglects himself, there is great liability to relapse. I may here 
state that a virulent or mild gonorrhwa seems to influence little the prognosis ; 
this, as previously shown, will depend upon other circumstances. The chancs 
of suppuration of the testicle taking place is very slight, unless the treatment 
be very injudicious. The effusion into the tunica vaginalis will, as Sir Astley 
Cooper has so jusily observed, be speedily absorbed, and seldom degenerniet 
hydrocele, or requires more palliative treatment. M, Ricord, in s 
!, reminds us that blennorrhagic epididymitis seldom suppurates, or- 
chitis frequently does. The former jiroduces hypertrophy of the epididymis, 
the latter atrophy of the testis. 

The patient is often anxious to learn if the testicle will recover its proper 
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ftmctions, and the assurance that ihia will occur, and ihat atrophy or that or- 
gan ia not probable, will give him a degree of confideiice nut experienced 
except in cases of this affection where pathology shows that the most impor- 
tant part, the testis, usually etcapea altogether ; however, the surgeon should 
inform hira that induration of the epididymis may remain for some months. 

When nocturnal pollutions of semen mixed with blood occiu*, the same con- 
lolatory prognosis can not be held out ; and when there is a scrofulous tendency 
in the patient's constitution, the Burgeon, should take care how he holds furUi 
sanguine expectations of a permanent or speedy recovery, otherwise his treat- 
ment may be blamed, and his prognosis found to be incorrect i let him in such 
a case share the responsibility with another. 

The Treatment. — As every surgeon should have in view the prevention of 
the disease, the indications for efTeciing this must necessarily follow from a 
consideration of the causes which have been shown above to produce it. I 
may mention that a speedy cure of gonorrhcea, previous to the third or fourth 
week, and the employment of a suspensory bandage, are the must effectual 
means of preventing ibis complaint, and they should never bo omitted. 

When epididymitis is coming on, or the attack is threatening, the patient 
should be sent at once to bed, and the scrotum enveloped in carded cotton, and 
thus supported on the thighs ; the most perfect rest should be enjoined, together 
with a brisk purge of calomel and jalap, and low diet. By these simple means, 
attacks of inflammation may be altogether avoided, particularly if the patient 
keep on his bed or a sofa for twenty-four or thirty-six hours. 

When tbe disease has become developed, either in consequence of neglect 
or inattention on the part of the patient, or from recourse not being had to sur- 
gical advice, the following means will be found the most effectual in prevent- 
ing its further extension, and relieving the complications which have occurred. 
Rest in the horizontal position la among the drat and moat efficient remedies : 
merely keeping at home is insufficient;* repose on a bed or sofa becomes in- 
dispensable ; and the other means I am about to mention will afford little bene- 
fit, if the patient can not lay up for a few days. In the acute form of the com- 
plaint, when there is great constitutional disturbance, abstraction of blood from 
the arm will often be called for, followed by the local application of leeches. 
On this subject I must beg lo say a few words ; leeches should, as a genera! 
rale, never be applied on surfaces which have a subsiraium of loose cellular 
tissue, such as the scrotum, eyelids, vulva, &.c. I can recall to my recollection 
various instances of the very worst effects — such as erysipelas, (edema, ulcer- 
ations, and gangrene, following the application of them to these surfaces ; it is 
true that in nine out of ten cases these consequences may not happen, but the 
careful surgeon should avoid oven these exceptional ones, particularly when 
he is aware that all the good effects, without the ill consequences, will follow 
iheir application on the groins or perinasum, and let not the practitioner be 
thrifty of them ; a few leeches often do more harm than good in acute inflam- 
mation, and the patient does not save either time or expense. As Sir Aslley 
Cooper has so well remarked, patients are often, from their social position, im- 
abte to apply leeches, or they may be procured with difficulty ; under such 
circumstances the surgeon may with a lancet puncture the scrotal veins, aud 
withdraw the requisite quantity of blood, f the patient standing before him ; 
cold and the recumbent posture will immediately check the bleeding. On 

taioed. In then inMincia I ihaalrl ilrangly munnoeod Ids pnctics of Ur. Ony. whj bu V\ad}j 
■howD me hit cutei alttae Frw hoipilal. He ibtre fioda thai enKluping the Icitii in wel niKi, and 
^*lBf hii paliODli twenty or iweoty-flvo dropi of linctore of hyiwiyainoa every lour houre, having 
prerioqily parged tbfim, \m gonerally aafflrienl in relieving rapidiy the alfeclion of [he leilia. In 

privaLcptscIipe. however, the Iraatroent hi. failed BO f^eqocnlly,t^- '-'■—'' '-— '• '— 
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the subject of local appHcatioos, the feelings of the patient may be conxulled; 
cold washes, or warm poultices, may b« prescribed, or the testis may be en- 
veloped with rags wet with a solution of opium, and covered by oil-silk. I 
need not say that aperient medicine must be given in cases of constipaljoii, and 
a strict antiphlogistic regimen recommended. The scrotum should be sup- 
ported by little pillows made of bran or cotton ; this position assists the venous 
system greatly. The employment of tartar-emeiic in nauseating doses is un- 
doubtedly of benefit in lowering the circulation, but alone it should not be relied 
on. In twenty-four hours the acute symptoms will usually have passed away, 
if the epididymis alone be affected ; aud it is then necessary to employ com- 
pression of the affected part, in the manner I shall presently describe. 

In a recent lecture, reported in the " Gazette des HOpitaux," p. 181, J848, 
M. Ricord says : " In some instances, if in apite of our treatment the disease 
increases, we should treat it still more actively ; if ihe symptoms become again 
aggravated, and suppuration occiu-s, free incisions should be at onco made. 
One of my colleagues, M. Vida], has v-ery properly recommended that the old 
plan of Jean Louis Petit should be put in force. This consists in dividing the 
tunica albuginea so as to overcome the slate of strangulation produced by the 
inflamed seminal lubes. If orchitis exists, this division of the tunica albuginea 
is an excellent plan, although the operation might alarm many surgeons : still 
it is a very simple affair, and puncture of the tunic often takes place in tapping 
hydroceles, without any ill consequences. We can readily imagine that the 
division, even in cases of a sound testis, where there is only epididymitis, may 
do much good, for a swoUen epididymis may occasion strangulation of the 
testicle. The division should be made with a lancet, and extend one or Iwo 
centimetres in length. Much alarm has been created relative to hernia and 
protrusion of the tubuH aeminiferi, but experience does not bear out such a sup- 
position." 

English practitioners have probably never seen this treatment put into prac- 
tice, and I may mention that I have never had occasion to employ il in private 
practice. To show, however, that il can be done with impunily, Mr. Marshall 
stales, that the tunica albuginea, in a dog, was divided along ihe whole length 
of (he testis, and the parenchyma of the testis cut into for some depth. The 
organ was replaced in the scrotum, and by means of sutures the wound was 
closed. Four months after the operation the testicle didered in no respect from 
the other. There existed the same volume, consistence, and sensibility in 
both tesles ; in fact there was a complete anatomical identity, and it seemed as 
if this identity extended even to the function. — Gaiette des Hdpitaax, 1847, p, 
631. 

One of the greatest errors in the private practice of the present day consists, 
I think, in not treating acute affections of the lestls sufficiently energetically, 
although the treatment may be continued during a long period. In consultai- 
lion practice I meet with patients who have been con^ned to ihcir beds, and 
repealed applications of leeches have been employed, the strength of the pa- 
tient is reduced, and yet the disease goes on. 

In such cases the chord is not generally affected, but the body of the testis 
and epididymis are the seat of a chronic inflammation, which might continue 
ad infinilam. 1 desire all antiphlogistic treatment to be led off, prescribe better 
diel, commence giving opium or hyoscyamus, followed by a light tonic, sup- 
port the testis by strapping, and in a few days the surgeon may turn his atten- 
tion to the cure of the gonorrhcEa by the ordinary means, which it is not my 
intention here lo enumerate ; in doing this, the cause being removed, ihe effec 
will speedily disappear, and not be liable lo return. 

When ihe acule stage is complicated with considerable and rapid distension 
of the tunica vaginalis occasioning much pain, great relief will be instantly 
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given by puncturing thai membrane. When the chord is much swollen, poul- 
tices and leeches must be persevered in for a time, and compression should 

In caaes of abscess, I nee^not state that ihey should be opened as early as 
possible. 

Method of ehplovikg Comprebbion. — Compreasion is made on the teslis 
by means of strips of piaster. The empltutrum viga cum mercurio, of the 
French codex, is the preparation M. Ricord employs, cut into strips about an 
inch wide ; but common adhesive plaster answers equally well, provided it be 
spread upon mole-skin or some flexible medium, and not on glazed calico, 
which is very objectionable, on account of its not applying itself accurately to 
the short turns wanted. 

The manner of employing the strips is as follows : embrace the aflected tes- 
ticle in your hand, drawing it, at the same time, away from the other testis ; 
then pass a strip of plaster around the chord, just where it is in connection with 
the testicle, to prevent the testis escaping out of (he scrotum ; this being done, 
the scrotum of the affected side will be applied closely upon the testicle, which 
presents an oval shape ; the strips of plaster marked 1, may then be applied in 
circular layers around the testicle, until all but the lower part is included. 
The latter may then be compressed by smaller and shorter strips, see figure 2, 
placed at right angles to the circular ones, which they thus maintain in their 
place. The testicle is now equally compressed, and the strips of plaster 
should be drawn tolerably light; the patient will usually complain of some de- 
gree of pain during the few minutes the surgeon is applying the strapping, but 
this rapidly disappears, and the patient expresses himself immediately relieved 
from a dull aching pain, which had probably existed a long lime. He falls 
into n quiet sleep, and awakes entirely free from sufTcring. In exceptional 
cases, when the compression has been employed in cases unfitted for it, or 
when it has been ill applied, pain increases in the testis immediately, compres- 
sion should then at once be removed, and the antiphlogistic plan recommenced. 

The annexed woodcut will better eaplain the manner of employing comprcs- 
Figure 1 shows the strips of plaster passed around the chord aud testicle ; 
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figures 2 and 3, the strips placed at rtght-angliis, to maiuuin ihe circular ones, 
and compreas the lower part of the swolling. 

The surgeon should return to see his patient a few hours ahei the applica- 
tion of compression. He will probably find thai the size of the sivelling has 
so far decreased that the adhesive plaster has become quite lax, forming a shell 
abound llie shrunk testicle. It is now necessary lo reapply fresh strips of 
plastur, with the precautions alluded lo above, until the aweliing has completely 
subsided. 

The patient may be cautioned, that if, during the night, pain should come on, 
It is better to remove the compression. This pain arises from the diminished 
size of the testis having allowed it to partially escape through the ring formed 
by the first strip of plaster, and thus irregular pressure is exerted on it. 

With these precautions, compressior is a most valuable means of relief in 
prifate practice, but it requires so much attention that it is not adapted lo the 
out-patients who attend dispensaries or hospitals i and I remarked, in my visit 
to the French hospitals last year, that the treatment is not ho generally em- 
ployed as formerly — not that the French surgeons have leas confidence in it, 
but practical experience shows them that inaiteniion or carelessness may pro- 
duce much mischief when the patient is not under the immediate eye of the 
surgeon himself. Coses have been cited of sloughing of the scrotum coming 
on ; but this has depended upon the grossest negligence oci the part of the pa- 
tient or attendant, and tells, not against the plan, but its abuse. I can assure 
my readers that, with the proper precautions noticed above, the greatest benefil 
will result from its use. 

It is, however, very prejudicial in all cases where inflammation is gaining 
ground, or when it has already become very severe ; it is useless when there 
is great effusion into the tunica vaginalis, pressure then having but a slight 
elTeci on the epididymia. When, haworcr, the fluid has been sllowed la es- 
cape, compression becomes a valuable adjunct. It should never be employed 
when the chord is affected with acute inllammalion, as we are unable, from its 
position, lo compress it completely; and 1 may here repeat, that there are no 
means so useless or prejudicial as inefficient or unequal pressure. 1 may be 
expected to say a few words on the supposed modus operandi of compression, 
although, for the practical surgeon, it is suflicient to know that it is beneficial, 
and in what cases it should be employed. Compression here, as in many other 
cases, has been supposed lo act by retarding arterial action, and not permitting 
so much blood to come to the part ; support, it is said, is given to the veins, 
and if inflammation depend upon or be followed by an enlarged state of the 
vessels, it is not surprising ihat compression should be of benefit. Pressure, 
moreover, not only is stated to prevent the further deposition of fluids and sol- 
ids among the tissues, but it is supposed to excite absorption of such matters as 
are effused and not yet become organized. 

By employing compression, we rapidly get rid of those chronic enlargements 
of the epididymis which without it last many months, and the existence of 
which justly alarms a hypochondriacal patient ; for, whatever the exact posi- 
tion of the deposite, it must impede the secretion and excretion of the semen, 
and the loss of the organ or diminution of its size may follow, unless this 
symptom be attended to ; and wo must further remember, that it is more diffi- 
cult to remove all foreign bodies in pri>partion to the time they have existed in 
any part. 

The effect of compression is so successful, that we now no longer find in 
practice those numerous cases of chronic afl'uclions of the testis which are so 
fidly described in books, nor do we have recourse lo ihe thousand and one 
remedies formerly employed, but which compression has superseded. The 
only cases that present difficulties in the cure, are those in which we suspect 
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tubercles, or in M'hich previous disease has altered the structure of the part, or 
where stricture or gleet exists. 

In all cases of chronic enlargement, the first thing I do is to pass an instru- 
ment to ascertain the condition of the urethra : if there be stricture, or an irri- 
table condition of the canal, all other local remedies will fail, and our attention 
must be directed to relieve these lesions, the appropriate remedies of which 
have been already spoken of, and if at the same time compression be employed, 
the case soon gets well. 

If we suspect tubercles, our treatment must be altogether changed, and the 
remedies proper for scrofula, which I need not here dwell upon, must be pre- 
scribed, and sea air recommended ; but above all things, it is dangerous to treat 
such a case as syphilitic, the diagnosis of which will be fully entered upon in 
the section on that complaint, to which I must refer my readers. 

Lastly, I must allude to the treatment of fungous excrescence of the testis, 
which in the present day is a very rare affection, and one which I hope will 
cease to exist in a few years. When called to such a case, I would advise the 
surgeon not to excite the prominent seminal tubes, nor to apply caustic or com- 
pression, but to divide the stricture formed by the tunica albuginea, and, having 
freely relieved the protruded mass of vessels, to compress them gently with 
strips of plaster, and no ill effects are likely to result. In these cases there 
is no fear of dividing the tunica albuginea, for we have seen that, in acute in- 
flammation of the testis, it is the best and only way of curing severe cases ; 
and in this afiection, as the tunica albuginea has been already wounded, a little 
increased division can do no harm, and will allow of the return of the vessels. 
I may mention that I have reason to believe that a testis, very much compro- 
mised in this way, will perform its functions thoroughly, although not of the 
same size as the other. I lately had a patient under my care who had formerly 
suffered from this affection, and who came to me again with gonorrhoea, and 
the testis of the same side as formerly swollen, showing that at least inflamma^ 
tion will affect a testicle so diseased ; and I think the functions in both organs 
are perfect — the anastomosis of the seminal vessels would lead us to expect 
this result. 



SECTION XL 

IRRITABLE TESTIS. 

The complaint here spoken of is by no means a common one. During my 
studies in the French hospitals, I do not remember ever to have seen an affec- 
tion of the kind, nor can I recollect M. Ricord having called our attention to 
the subject; but- in private practice in London, cases come before us which 
bear unequivocal proof of the accuracy of Sir A. Cooper's description of the 
disease. 

A patient complains of general or partial pain in the testis ; he can not bear 
his trousers to touch the organ, nor will he willingly allow the surgeon to make 
an examination. I have generally found one testis alone affected. An exam- 
ination discovers the affected organ larger than the other, and we find very fre- 
quently varicocele on the side where the pain is complained of. The general 
health of these patients is far from good ; they labor under the different forms 
of dyspepsia, and day afler day return to see the surgeon, with a whole list of 
pains and fears, ohen inducing the medical man to think he is treating soma 
visionary malady. 

Such, however, is not the case, and the complaint deserves all our a t fntioa 
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and sympathy for a patient, who really suflTers without our being able to char- 
acterize the affection, otherwise than as a morbid sensibility of the organ. The 
cause is not easy to be ascertained ; sometimes it follows inflammation of the 
organ, sometimes the passage of instruments, at others it results from venereal 
excesses, and formerly lasted for an almost indefinite time. The indications I 
follow in the treatment are, first, of a general nature. I prescribe for the dys- 
peptic, cold-bathing, the shower-bath, tonics, &>c, ; in fact, those remedies found 
useful in other nervous affections. But the greatest dependence I place on en- 
veloping the testes in strips of mercurial, belladonna, and ammoniacal plaster ; the 
pressure and the stimulating application appear to modify the sensibility of the 
organ, particularly when combined with change of air and attention to regimen. 
By these means you may alleviate the patient's sufferings, but the treatment 
must be continued for a long space of time, otherwise you run the risk of a re- 
turn of the complaint as soon as the pressure is removed ; still I have not seen 
atrophy of the organ, nor diminution in its functions. In cases which resist 
this treatment, the cause of the complaint must be sought for in the urethra or 
in the structure of the organ itself. 



SECTION XIL 

INFLAMMATION OF THE BLADDER. 

Authors who have specially treated of the affections of the bladder, divide 
them into acute and chronic, and speak of inflammation of the neck and fun- 
dus of the organ. 

Causes. — Stone in the bladder, the passage of instruments, the extension of 
inflammation in gonorrhcea, may produce the disease in question, nevertheless 
in practice it is fortunately a rare disease ; and when induced, depends gen- 
erally upon some indiscretion on the part of the patient. I have had reason 
to think, in a few instances, that large doses of cubebs have induced the com- 
plaint ; and Sir B. Brodie cites a case in which he thought even death was 
accelerated by the same cause. Strong injections, given in the inflammatory 
stages, may, I think, produce the disease, but I believe their influence has been 
very much exaggerated. The principal cause that I have seen most commonly 
give rise to inflammation of the organ, is indiscretion on the part of the patient, 
such as hard riding, catching cold, getting the feet wet, and venereal excesses 
during the course of a gonorrhoea ; lastly, I would cite gout and rheumatism, 
particularly the latter, as one of the most common causes of inflammation of 
the bladder. During the past winter I have had several patients suffering from 
gonorrhceal rheumatism, and in almost all I have found more or less numerous 
symptoms of irritation at the neck of the bladder, and which it has been very 
diflicult to relieve. Sir B. Brodie does not mention rheumatism as one of the 
causes ; but at page 82 he says : '* I have known much good to arise from the 
use of vinum colchici, thirty drops being given three times daily for three or 
four successive days.** Dr. Prout says ; '* We also read of rheumatic and gmity 
inflammation of this organ. I have been informed that rheumatic and neural- 
gic affections of the bladder are well known, and not unfrequent in malarious 
districts bordering on the tropics, and I believe that I have seen a few instances 
of such affections in this country. In these cases it is probable that the mus* 
cular and nervous structures and their appendages are the chief seat of the 
affection. With respect to the gouty inflammation of the bladder, I believe 
there can not be two opinions ; and if we take the matter for granted, we must 
suppose that such inflammation attacks in preference that peculiar ttmctore 
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which is analogous to, or identical with, the structure attacked hy gouty inflam- 
mation in other parls of the body. Whether the mucous membrane be the struc- 
ture primarily attacked by gouty inflammation I do not know ; I believe it is not : 
but that like the skin in other parts of the body, the mucous membrane (as in 
gonorrhcBS, for instance) isonly secondarily affected." — P r out ^ffth edition, p. 867. 

The slight information given us by authors who must have witnessed such 
large numbers of instances of affection of the bladder, strikes me as very singu- 
lar, more particularly as in my more limited sphere I constantly meet with 
cases in which the complication with rheumatism arises, and I have already 
cited several instances in the course of the preceding chapters ; it is, however, 
diflicutt sometimes to say whether rheumatism or rheumatic gout is a compli- 
cation of gonorrhcsa, or vice versa ; they, however, do occur sufficiently often 
together to bear a particular relation to one another. 

Symptoms. — These have already been spoken of in treating of the complica- 
tions of gonorrhoea, page 59 ; but I will again give a summary account of them. 
Pain of a dull heavy character is referred to the perineum, extending to the rec- 
tum ; pain may be complained of above the pubis, where pressure gives extra 
suffering. The desire to make water increases, in consequence of the bladder 
becoming inflamed, but no relief is felt, the patient complaining that he is una- 
ble to expel the last drops of urine ; he continues to strain, but no urine comes, 
only a few drops, consisting principally t)f mucus mixed with blood, painful te- 
nesmus arises in the rectum, and the sufferings of the patient are very severe. 
The urine is usually slightly turbid ; even when first made it has generally an 
acid reaction, and on cooling* the sediment has an opaque semi-gelatinous ap- 
pearance and gradually falls to the bottom, the deposite presenting the consist- 
ence of jelly, which on being shaken, becomes again diffusible in the urine, or 
in the more advanced cases assumes a ropy consistence, forming such a tena- 
cious mass that the vessel which contains it may be inverted without the semi- 
solid mass being disturbed ; this mucous deposite will be alkaline, although the 
supernatant liquid is acid ; generally, however, the urine in these advanced 
stages is alkaline. In affections of the bladder the color of the mucus may 
vary ; it may be more or less clear and transparent, assume a yellowish or 
greenish color, or from containing blood, may be red, brown, or dark colored, 
and in the advanced stages, present an ammoniacal odor, or that peculiar sickly 
one characteristic of decomposing animal tissues. 

The young surgeon in the commencement of his practice, must be carefid 
m his diagnosis of inflammation of the bladder, and too great caution can not 
be exercised in deciding whether mucus is present in the urine. If healthy 
urine be allowed to cool in a glass tube, a small cloud of mucus will be seen 
suspended in the fluid in which little flocculi composed of the debris of epithe- 
lium will be entangled ; under temporary causes the quantity of mucus may be 
increased, and the practitioner must not treat this as disease, although in many 
of these instances the mucus may fall to the bottom of the glass. Another 
error I find committed in practice, consists in concluding that a patient is suf- 
fering from inflammation of the bladder, because a deposite of what is called 
mucus falls to the bottom of the glass. In many cases of gonorrhoea, this de- 
posite is nothing more than muco-pus, or pus which the urine in passing along 
the urethra carries with it, and deposites on standing. 

* I have adopted a very good plan for ezaroioing the urine of patientt, and it ia one whidi I ihoiiU 
■troogly recommend to the notice of tboce who treat afFectiooa of the urinary orsuM. I bare in ray 
eonsaltation room a little stand with half a dosen glaiaee of the ihape of teat*tabef, but made macA 
larger ; when I want to examine the urine I detire the patient to place one of theie tabee in a litdt 
chamber otenail and to make water into the glan ; I am thus enabled to obtain a q>ecimen of the ftrst 
flow of arine. and 1 may, if I please, collect the laat dropc, after allowing it lo oool fai the little ataad, 
by pouring off the aoperaatant liquid, and examine at my eiM tte depontiik either chemical^ or ai- 
rroioopictijly. 
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It may, and often is, very desirable for the surgeon to ascertain the nature of 
these deposites. 

My friend Dr. Griffith thus gives in his manual the tests for pus and mucus : 
'' Pus is occasionally present in urine. When in large quantity, and unaccom- 
panied by mucus, or when mixed with blood, it may be supposed to be derived 
from an abscess ; but when mucus is in excess, or has preceded the pus, most 
probably it is derived from the urinary mucous membrane. When present in 
urine, it renders that fluid albuminous, and gives a yellowish or greenish tinge 
to a sediment it composes ; it can be easily diffused through the urine by agi- 
tation, and may be readily distinguished from mucus by its want of tenacity or 
viscidity, and by the large number of globules which float in its albuminous 
liquid. When acted upon by caustic ammonia (or potash) it becomes convert- 
ed into a viscid gelatinous mass.** — Practical Manual on the Blood and Urine^ 
part i., page 48. 

*' Pus is composed of two distinct parts ; one of which is liquid, the other 
consisting of minute cells or globules, and both of these are essential to the 
constitution of true pus. If attention be paid to this fact, there will be no diffi- 
culty in distinguishing pus from mucus. It frequently happens, however, that 
we meet with an excreted substance which does not yield these two constitu- 
ents, but still has the general purulent appearance ; it contains the granular 
corpuscles in abundance, these give it the peculiar color, but the vehicle in 
which they are suspended is not albumen, or if any of this substance be present 
it is but a trace. Mucus here occupies the place of the true pturulent albumi- 
nous vehicle ; the limpidity of pus being exchanged for viscidity and tenacity.'' 
— Loc. cit.j part ii., page 146. 

** If mucus exist in considerable quantity in the urine, it can not be mista- 
ken ; its semi-transparency, viscidity, and gelatinous appearance, being easily 
recognised. If pus exist in considerably quantity in the urine, it can not either 
fail to be detected with readiness, by the granular character of the deposite, its 
ready subsidence, and this in the form of a yellowish layer, generally above 
the mucus, if the latter be present. Moreover the granular particles are shown 
by the microscope to be those of pus ; the supernatant fluid being at the same 
time markedly albuminous, as proved by ebullition producing a white cloud, 
which is not dissolved by a drop of acetic or dilute muriatic acid. The potash 
or ammonia test can be of no service in those cases where there is doubt — 
generally those in which mucus is present in quantity and the detection of the 
presence of pus is required — ^because here there are already gelatinous masses 
in the liquid ; and it would be a matter of difliculty to decide whether the alkali 
produced more of them or not. The presence, therefore, of a granular deposite, 
readily diffusible through the urine, generally subsiding above any portions of 
mucus present, the latter being heavier, the recognition by the microscope of 
any particles of pus present, whereby any fallacy from the presence of epithe- 
lial scales is avoided, and the detection of the markedly albuminous state of 
the urine, will always render this an easy question. In these cases it must be 
borne in mind in the detection of albumen by an acid, that if the patient has 
been taking any resinous matter, as copaiba, cubebs, or spruce-beer, a deposite 
somewhat resembling that of albumen is thrown down ; in such cases, unless 
albumen be really present, ebullition causes no precipitate ; moreover the sur- 
geon is led to discover the nature of the cloud at once, even if a knowledge of 
the ingesta is wanting, by the odor of the oleo-resinous matter simultaneously 
evolved on the addition of the acid.'' 

Guided by these tests, the practitioner will oflen be enabled to decide if pus 
or mucus be present, but in other instances the urine may contain both of them ; 
and in these, fortunately for the patient, the treatment that is good for the one 
case is equally advantageous for ^e other. I think it, however, highly neces- 
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sary that the young practitioner should be put on his guard against these errors 
that he may very easily fall into. 

If, however, it is not of so much importance to distinguish accurately be- 
tween pus and mucus, the same can not be said of the necessity of accurately 
distinguishing mucus from other deposites. The surgeon must be on his guaid 
against mistaking a deposite of the phosphates for mucus. It often happens 
that these salts are thrown down in large quantities as the urine stands, and I 
find them not uncommonly mistaken by practitioners for mucus ; and a patient 
has been supposed to be suffering from inflammation of the bladder, because 
the urine deposites thick mucus as it is called. My readers will pardon me, 
perhaps, if I make a few observations on this subject. 

The phosphates, composed as they usually are of ammonio-phosphate of soda 
and magnesia, or the triple salt and phosphate of lime, are found frequently in 
urine, which when recently passed may be acid, although it will soon become 
alkaline. They are stated to be deposited in consequence of the solvent acid 
becoming neutralized, and hence these earthy salts are thrown down (as may 
be imitated by adding ammonia to healthy urine, when a deposite of the phos- 
phates will occur). These earthy salts, then, may be mistaken for mucus or 
pus, presenting as they do a white appearance. The diagnosis, however, is 
easy enough, as the addition of a drop of any acid will cause them again to be 
re-dissolved, thus clearing up any doubt on the case. 

In other instances, the deposites thrown down will consist of the phosphates 
entangled and mixed with mucus ; and the urine will have a very offensive smell, 
and has often been mistaken for ammoniacal urine, whereas litmus paper will 
convince the practitioner that the liquid has an acid reaction, and I need not 
say that the prognosis will be far less unfavorable than if really ammoniacal 
urine existed. 

The practitioner occasionally finds a deposite in the urine which he mistakes 
for mucus, and which really consists of spermatic fluid. In some instances 
where the inflammation has reached the orifices of the vesicules seminales, 
these appearances in the urine are not uncommon, and deserve a few moments' 
consideration. 

Notwithstanding my belief, expressed under the head of Spermatorrhoea, that 
discharges of semen are not so common as generally represented ; still, no 
doubt can exist that semen in pretty considerable quantity may be occasionally 
present in the urine, and give rise to the mistakes above alluded to. On the 
diagnosis of this affection Dr. Bird observes : " If, however, we have a speci- 
men of urine passed by a man which is cloudy and opalescent, reddens litmus 
paper, aad does not become clear on the application of heat or nitric acid, the 
presence of spermatic fluid may be at least suspected, especially if the charac- 
teristic odor of that secretion be perceptible. Should a larger quantity of the 
secretion be present, it subsides to the bottom of the vessel, and may be recog- 
nised by its physical character. If mere traces of spermatic liquor only are 
mixed with urine, they may easily be detected by violently agitating, and allow- 
ing it to repose in a conical glass vessel for a few hours. On carefully decant- 
ing all the urine except the last few drops, the spermatozoa may be detected in 
the latter by the microscope. The addition of nitric acid will oflen produce a 
slight troubling in the urine." — On Urinary Deposites, page 271 . 

Diagnosis. — Having described the symptoms of the severe forms of the dis- 
ease, it is not my intention to dwell, at any great length, on the diagnosis in 
these instances, as the surgeon will not fail to characterize them when they 
occur ; but I may mention that it becomes diflicult, in many instances, to dis- 
tinguish inflatumation of the neck of the bladder and prostate,* as the two often 
axist together, or the latter masks the former, so that the surgeon will often fail 

^ gae diasnotiiof iBfltmmitioo of the ptptttte, page 128. 
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in distinguishing one from the other. This is, however, of no great practical 
importance, as the same treatment is proper for both complaints, at least in the 
commencement. The diagnosis of the less severe forms of affections of the 
bladder does not appear so easy ; and in practice I find great differences of 
opiiyon existing on what constitutes the affection in question, when it is not 
sufficiently severe to occasion a constant desire of making water, or the 83nnp- 
toms do not run high. 

If a patient with an acute gonorrhoea is desired to make water into a glaet 
vessel, and the fluid allowed to stand, the pus proceeding from the lining mem- 
brane of the canal will subside to the bottom of the vessel in very considerable 
quantity ; the supernatant fluid may be clear or turbid, according to circum- 
stances. 

Should the discharge not be copious, the urine, on cooling, will have a semi- 
congealed appearance, and if the young surgeon forms his opinion at this ttaffey 
he will come to the conclusion that there is an unusual quantity of mucus in the 
fluid ; but if he waits till the urine has stood in a cool place some hours, he will 
then find the deposite collected into a suspended cloud, or mass, which may, when 
shaken again, be mixed with the liquid. In some cases of gonorrhoBa, I have 
witnessed large masses of mucus thus suspended, and I have been asked to 
leave off the treatment of gonorrhosa, which has been producing this affection 
of the bladder as it is called, and treat the inflammation of that viscus by bleed- 
ing and enemata. Now, in such a case as this, there is no inflammation pree- 
ent, and what has been taken for an abnormal quantity of mucus is only the 
usual amount, with which practitioners are not familiar. In other instances 
this supposed mucous deposite may, as I have stated at page 149, depend wpoik 
the presence of the earthy phosphates, or it may consist of pus which haa been 
thrown down, the means of distinguishing which have been given above. (See 
papre 147.) 

The spermatic fluid, when existing in any great quantity, may be likewise 
mistaken for mucus ; the microscope here, however, will come to our aid, and 
detect the spermatozoa motionless at the bottom of the glasses, for urine kills 
these little bodies, unless they are protected by pus. 

Lastly, if mucus be found in any quantity in the urine, it does not neceaaa- 
rily follow that it is the result of inflammation. We frequently find an abnor- 
mal quantity arising from the affection presently to be described as irritable 
bladder. The following contrast of the symptoms will, in the .words of Dr. 
Prout, generally assist us in our diagnosis : " Cystitis, or inflammation of the 
bladder, is accompanied by all the symptoms of fever, while spasm is not. 
Pressure increases the pain of cystitis, not of spasm. The pain is unceas- 
ing in inflammation, that of spasm comes on in paroxysms. The pain in cys- 
titis is burning, throbbing, or lancinating ; in spasm it is oppressive, dragging, 
and resembling labor-pains. The constitution of the patient also should be 
taken into account. In the robust and sanguine, cystitis is the more probable 
disease ; in the weak and nervous, spasm. These differences will rarely fail 
to direct us in well-marked cases ; but where spasm and inflammation co-exist, 
which often, as above-mentioned, is the case, it is always the safest plan to 
consider the affection as one of simple inflammation." — Prout, fifth edition, 
page 400. 

Treatment. — The more urgent symptoms may be relieved by fomenta- 
tions, and leeches in large quantities, say eighteen to twenty-four, to the peri- 
nseum, or cupping-glasses may be employed. I seldom have recourse to gene- 
ral bleeding, as the disease in private practice rarely occurs in persons who 
could bear depiction to a great extent ; and I usually find that the general con- 
stitutional disturbance depends upon the local ailment. Moreover, as gout or 
rheumatism so often complicate this disease, all heroic remedies are counter- 
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indicated. Constipation must at once be relieved, and tenesmus will be benefited 
by warm enemata of gruel. When the bowels have been freely evacuated, 
opiate enemata may be given, and afford the greatest relief. This plan by 
enemata, of giving sedatives is not, I think, sufficiently appreciated by English 
practitioners. Dr. Prout says, ** The irritation of mucous membranes in gene- 
ral, and particularly the irritation of the mucous membrane of the bladder, ^c, 
seems to be less under the local and direct influence of sedatives than pain and 
irritation in many other parts. Hence we can seldom do much toward allaying 
the irritation of the mucous membrane of the bladder without bringing the whole 
system under the influence of narcotics." — Loc. cit,^ page 404. 

The plan I recommend is as follows : Af\er the rectum has been freely evac- 
uated by means of warm water, I desire about an ounce and a half of warm 
gruel, containing sixty or eighty drops of laudanum, to be thrown into the gut 
by means of a small enema-syringe, and retained there ; afler eight or ten hours 
warm water enemata may be thrown up to relieve the bowels, or a gentle lax- 
ative may be given. This opiate enemata may be repeated as oflen as it be- 
comes necessary. I know of nothing more certain in its effects than this ex- 
cellent remedy, when properly employed. 

Great relief will be experienced from very hot fomentations, baths, and rest 
in the horizontal position, with plenty of warm diluents, as barley-water, marsh- 
mallow or linseed tea, either plain or with the addition of gum tragacanth, and 
orange-flower water. The most intense S3rmptoms rarely stand out against 
this treatment, but it must be persisted in for some days. 

Sir B. Brodie places great dependence on calomel and opium, and the late 
Dr. Prout was in the habit of recommending in consultation this plan of treat- 
ment, but in many instances of very severe affections I have ctured my patient 
without recurrence to mercury, except given in alterative doses, experience 
having taught me that the mineral has been unnecessary in inflammation of mu- 
cous membranes, and instead of abating, has oflen increased the secretion of 
mucus, which we are desirous of checking, particularly in the subacute cases. 
Neither have I derived the benefit I had been taught to expect from liquor po- 
tasss and tincture of hyoscyamus, remedies which have been much vaunted 
in affections of the bladder ; of course, it is of great importance that the urine 
should not be strongly acid, as this will further aggravate the complaint ; but it it 
very injudicious to prescribe alkalies indiscriminately, as may be inferred from 
what was said at page 149 ; and the tincture of hyoscyamus is a very nauseous 
form of medicine, not oilen borne well by delicate stomachs, and should not be 
generally given ; we may, however, prescribe the extract when it can be de- 
pended upon, in five-grain doses ; if Uiis be objected to, we know the advanta^ 
ges to be derived from opiate enemata, which I believe to be the best mode of 
prescribing sedatives. When it is thought advisable to employ opium inter- 
nally, Battley's sedative solution or muriate of morphia may be given according 
to the urgency of the symptoms and the effects produced. 

When the urine is strongly acid, we must render it alkaline by giving the 
bicarbonate or citrate of potash,* which are the best remedies for effecting the 
purpose. The following is the formula I frequently prescribe : — 

Be Potass, bicarb gr. xx. 

Syr. aurant. 3j. 

AqusB destill |is8. 

M. ft. baast. ter die sumend. 

* My retdera will tme with me, I think, io appreciitiog the fbUowing ohienrttioDf , which my 
fiwnd. Dr. J. W. QrifBw, feat io tnawer to my qoeriet m to the action of tneae ■alta on the eoonumj* 
■ad which I imert in hie own word* : — 

** U is A thoioaghly-eetabliabed fact, that the citrate, tartrate, malate, and acetate of potash and 
■oda, when ta|wn Interaally, are cooTerted in their paaaaffe throoffh the ayatem into carbonatea of 
tfaair ntpectkre baaea, at the same time rendering tne onne aUtaUne, and caoaing a depoaite of the 
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I generally however, prefer giving the alkalies in a state of c^onrescence ; 
they are far more agreeable to the stomach of the patient, and the neutral salt, 
the citrate of potash, is found to be converted into the carbonate in its passage 
to the bladder. 

Be Potass, bicarb S)* 

Syr. aurant 5j. 

A(^U8D destill liss. 

M. ft. haust. c. palv. acid, citrici. gr. xiv. in stata eflTervescentiiB bis terve qooddie 
snmend. 

This method of giving citric acid is a very good one, but to many palates 
lemon-juice is more agreeable ; and I prescribe it in the following manner : — 

B Potass, bicarb 3j. 

Syr. aurant 3j 

Aqase destill Siss. 

M. ft. haust. c. succi limonam coch. uno magno bis terve qnotidie. 

These various means will be found far preferable to giving liquor potassc, 
or the carbonate in a draught, combined with tincture of hyoscyamus, the usual 
way in which these remedies are combined. 

The observations made at page 149, have doubtless prepared the reader for 
the statement that instead of prescribing alkalies, great benefit will be derived 
from the mineral acids, and these will be best given with the infusion of 
quassia, as. a diet drink ; or the same effect will be produced by prescribing 
them in the following manner : — 

R Acid, nitrici. dilut. 

— hydrochlorici && gutt. xx. 

Aquae |iv. 

M. ft. mist, sumat 4tam partem bis quotidie. 

The quantity of the acids may be gradually increased to one dram of each 
of those above prescribed. 

Having alleviated the urgent symptoms by the means just spoken of, the 
surgeon may now turn his attention to the discharge from the urethra, which 
often returns ; and it becomes a question what is to be done with it. I have 
no hesitation in prescribing copaiba in capsules ; and when the discharge has 
nearly ceased, a mild injection is never followed by any ill consequences ; on 
the contrary, 1 find the best way of relieving irritation of the bladder, is to cure 
as speedily as possible the discharge from the urethra, which was the first 
cause. 

In ordinary cases this is not, however, so easy a task, when the complaint 
has reached the posterior portion of the canal, as is shown when the urine is 
loaded with those little vermicelli-looking bodies, so often alluded to in these 
pages. If rheumatism be present, the appropriate remedies must be prescribed, 
particularly the acetous extract of colchicum ; but let not the surgeon anticipate 
too much success. When rheumatism is a complication, I am little sanguine 

•trtbv phosphatef. Hence, if it be reqaired to reuder urine alkaline, either of the above laltt may 
be exhibited ai a aabetitate for the carbonate or bicarbonate of the same baee. 

** Regarding an alkaline condition of the nrine, It moft be borne in mind ^at Tegetable matteraof 
■11 kinds have a special tendency tu produce this condition, on account of their mostly containinf^ one 
or other of the ahove salts ; beer or wine is quite sufficient for this purpose. In irrkable and nervous 
subjects, there is a great tendency to the production of an alkaline state of the urine. The roost 
troublesome cases are those, however, in which the alkalini^ is produced by a morbid secretion from 
the mucous membrtne of the bladder, as from the presence of a calculus, or simple inflannnation of 
the bladder. If there be any active irritation, it is frequently found, as was first distinctly pointed 
oat by Dr. O. O. Hees, that while the exhibition of acids increases the irritation and urgency of the 

riptoros, alkalies will restore the acidity uf the urine, by remedying the morbid action going on fu 
mucous membrane, and thus prnduoe permanent relief In other cases, however, alkalies make 
matters worse : and benefit is denved solely from the exhibition of acids. Mr. Alexander Ure has 
recommended benzoic acid in these cases ; after it has been taken internally an increased amount d 
hippurio add if found in the urine ; but it has not generally been found of moch serrkM." 
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ot speedily curing the complaint, but for further particulars on the treatment of 
this form, I must refer my readers to the chapter on that subject. 

The chronic affection must be treated on a similar plan, but modified accord- 
ing to circumstances. One author speaks highly of pareira brava ; another 
recommends uva ursi ; a third vaunts diosma,* as remedies for affections of the 
bladder. I have tried them all, and have been disappointed, and doubt if time 
has not done more than the infusion or decoction. As a placebo, to thost who 
will take physic, any or all may successively be prescribed ; but I have much 
more confidence in the gum resins, and I usually recommend spruce beer 
made without ginger, as a diet drink, taken to the amount of two or three 
bottles a day, care being taken to employ good spruce, for there is much that 
is valueless ; this beverage is very palatable, and in summer very pleasant. I 
have likewise occasionally prescribed a very pleasant drink, containing essence 
of spruce and lemon-peel, and one or other of these beverages has now super- 
seded those nauseous old-fashioned remedies which have so long deluged the 
delicate and fastidious stomachs of the London dyspeptic. 

Spruce Drink. 

B Ess. spruce, 3 oz. 

Lemons, 3 sliced. 

Sa^r, 1 lb. 12 oz. 

Boiling water, 2 gals. 

Let stand till cold, filter, and bottle. 

In chronic inflammation of the bladder, when the mucous membrane secretes 
that ropy, thick, tenacious secretion spoken of above, and when uncomplicated 
with stone, stricture, or affection of the prostate, the greatest relief will be 
found from injections (by means of a double catheter) of cold water applied 
every other day or oftener, if reaction does not take place. Sir B. Brodie 
recommends an injection of nitric acid, in the proportion of ten minims of the 
dilute nitric acid to two ounces of water. 

Provided these means fail, and unfortunately failures are not uncommon, we 
must have recourse to the following plan of injecting the bladder with nitrate 
of silver. 

To effect this, I pass a gum-elastic catheter into the bladder, and draw off 
the urine, and then, with a glass syringe, which fits accurately to the instru- 
ment, I inject the whole of the following solution into the viscus : — 

B Argent, nitrat 5ij. 

Aaos destil |iv. 

M. It. inject. 

The immediate consequences are, increased pain, which for the moment is 
very severe, the urine that is first passed is bloody, and some tenesmus is ex- 
perienced. In a short time, however, these symptoms abate on the patient 
keeping his bed, and paying great attention to his diet; at first no liquids 
should be taken, nor for the first few hours preceding the operation ; subse- 
quently the usual quantity of tea or barley-water may be indulged in, and the 
various balsams, particularly turpentine or spruce, should be prescribed. 

In a very few days the urine will contain less of this ropy mucus, and ulti- 
mately none will be noticed ; in other cases the injection may again be resorted 
to at the end of four or five days, and repeated imtil a complete cure is effected. 
We rarely or ever observe any of the ill consequences which probably might 
be expected to arise when injections are thrown into this important organ. 

* Dr. ProQt Myi, '* Tbey tre of rery Ihtle ue when die irriution bordera on Infltmmatofy Action 
oo the one band ; or when the orine it decidedly alkaline on the other, and the beaefidal effeoti tm 
ohiefly confined to the intermediate ttagea of the diaeaae.*'— Loc. ci^^ P* 404. 
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SECTION XIII. 



I HAVE already hsd occasion more than once lo observe thai an author, in fol* 
lowing a plan which he may have traced out, is obliged sometimes lo deviate a 
litile from his arraugemenC, in order to collect under one head or title, matter 
upon which some differences of ojiinion may exist as 10 whether it should find 
place there or otherwise. I feel 1 have arrived al a point where some expla- 
nation is necessary lo convince ihe reader (bal the heading or this chapter is 
the only one I could adopt in order lo make it tally wilh the arrangement of 
other sections, and ycl enable mo to include all the heterogeneous but impor- 
tant facts and stalemenla which it will be my purpose to introduce lo his 
notice. It may be truly said that affections of the vesiculs seminales form a 
smalt part of this section, that a great deal has in fact no very definite relation 
to any section ; thai it is made up of inieresiing particulars, drawn from a 
variety of different books, as well as my own observations. I plead at once 
guilty 10 the charge and can assure my reader, that ahhough thus constituted, I 
consider it one of the most important, interesting, and laborious seciiona it has 
been my task to write. I am well aware it treats de omnibus rrbus el quibus- 
dam aiiiis, but still I hope that a method has been for the first time pursued 
which will enable the reader to follow the author, and clearly understand one 
of the most distressing and perplexing diseases which affect the gen i to-urinary 
organs. The surgeon who peruses the following pages will notice symptoms, 
causes, pathology, and treatment, arranged in regular order, but the author to 
effect this has often been puzzled to know how he should classify the materials. 
Quotations are freely extracted from M. Lallemand, without the assistance of 
whose book this article could never have been penned ; but ahhough arranged 
here under the proper heads, a mere paragraph has often been taken partially 
perhaps from one volume, partially fronr) the other, of a work containing seven- 
teen hundred pages, and of which the author can not speak in too high terms, 
but one which he must candidly acknowledge knows no equal In the difljculiy 
with which its valuable contents can be analyzed. Seldom is a paragraph to 
be found which can be taken out and inserted as a quotation. The professor 
of Monipelier appears as if he had been afraid of being robbed, and had put 
difficulties in the way of the plagiarist which would be almost insurmountable. 
However, after taking notes as 1 went, analyzing his observations, and then 
re-arranging his facts, I have at length «ffecled the purpose I had in view, and 
I hope I have employed the language w hich the most scrupulous can nut object 
to. I am well aware that there are m«mbers of my profession who object to 
tho subject of spermaiorrhiEa being treated at all, and that there are those who 
object to have its e)'mptoms examined or the affection alluded to, as they even 
doubt its existence. The recent disclosures which have occurred in one of 
our public establish me nta, fully prove (if that were wanted) that masturbation 
in this country is not so uncommon as some persons wonld make us believe ; 
still I acknowledge I have had many misgivings, whether or not I should have 
treated the subject. The frequent request of medical men has altered my in- 
tention, particularly as t have been often told that no book exists to which the 
practitioner, who is only occasionally consulted on account of these distressing 
complaints can refer, that by this neglect of the profession, the subject has be- 
come the domain of the veriest quacks, that patients, fully aware of this, apply 
to these parties in the belief that the complaints are neglected by the well- 
educated surgeon. Others, who have wished me to give the result of my ex- 
perience on spermalorrhsa, have endeavored to overcome the personal dislike 
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I migbt have to treat the subject (from liability of having my motives miscon- 
strued), by suggesting ihat I was guidetl by a false delicacy, a culpabln moral 
cowardice, which was most inconsistent in one who aspired to guide the 
opinion of practilioners. Urged by the repeated requests of those who are 
pleased to think thai I possess information which may be useful to my profes- 
«ion, I have yielded to iheir solicitations, and 1 hope that the end I have had 
in view, and ihe chance of the good I may eRect, as well as the auffenngs I 
may mitigate, will bo considered as sufficient to authorize me in underlaking it 
task which I had commenced with reluctance. 

la writing ibis section I have preferred — as often as it lay in my power — 
giving the freest translation from the work of Lallemand. More than once in 
correcting the following psges 1 have doubted whether, owing to the peculiarity 
of the eiipressions I have been compelled to use, and the extreme delicacy of 
the subject, I should not even have expunged several passages, which, however, 
I have definitively retained, considering that this volume is written solely for 
my profession ; and experience has taught me lhat patients who consult practi- 
tioners on these peculiar complaints are singularly inquisitive on all the questions 
here treated, and I firmly believe that the confidence inspired has depended 
upon replying to off-hand questions, which those not called on lo Ir 
plaints would be perhaps unprepared U 

Derivation and Definition, — Surgeons in speak- 
ing of sperniatorrhffiB (derived as it is from n-npiiK, se- 
men, and f«, toJtoiDj, ought to confine the term (o erais- 
s of spermatic fluid* taking place without the will 
of the patient, and in sufficient quantities and ai such 
short intervals as to produce local and constiiulional 
disturbance, to be mentioned presently ; in addition li 

I, the fluid so emitted should contain epermaiozoa.f 
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An occasional emisHton at night, the consequence of erotic dreams, ia by no j 
means to be classed under this disease. In a state of healtb, Hembsl < 
sioDs are frequently the resutls of conlinence, and do not necessarily require to 
be itiierlered with ; bul when they recur frequently, aitentioa must be paid to 
tbem, lest they degenerate into one of the forms to be hereafter spoken of. 

SrNON'vHous Terub, — The disease thus characterized is known by manv 
other terms, such as " seminal emissions," " noclurnar or " diurnal emissions,* H 
" pel lull ons," "wet dreams," "masturbation," "onanism," &c. A few worda 
may not be out of place on each of these expressions. 

The term Seminal Emissions merely expresses the fact thai emission of se- 
men takes place : slill it has by constant use been brought to mean in general 1 
parlance that such evacuation of semen occurs in unusual quantities, amouniiiif 1 
to excels, or that the secretion is emitted al unseasonable times. I 

Noeiiirual Emissions. — This word likewise expresses the fact that the emi»- I 
sion takes place at night ; it generally happens during sleep, and occurs wiil^ f 
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shirt in ihe morning, or finds it at the orifice of the urethra on waking, in Hat 

form of a drop of viscous matier which can be drawn oul, and forms a froibj 

soap wheti ruhbed between the fingers, possessing the peculiar smell of senieib 

Diurii'd Emi'sions. — These dill'er from the last, inasmuch as ihey occur in 
the daytime. They are at the commencement excited by lascivious ideas, toy- 
ing with women, and are accompanied with spasmodic movements and pleaa* 
urable sensations. At a later period of the affection, however, semen passw 
away in the daytime without these causes of excitement — without codvuIsipb 
movement or pleasure; in fact, the paliciit is often unaware that he loses so- 
men, unless his attention is called to the fact that during defecation or straining itt 
making water, semen passes. In other instances, diurnal pollutions consist ia 
semen nor exuding from the orifice of the ureihra under excitement, bul passing 
back into ibe bladder, there to be expelled with the urine, in which it may be 
detected. 

Pollutions. — In the course of this and other treatises the word will be em- 
ployed almost synonymously with "emissiou." Thus we may have nocturnal 
or diurnal pollutions, although it ia by no means necessary that they shotiM 
result from masturbation, notwithstanding they may have originally signified, 
that, by manual mauffiuvres, a man polluted himself. Whatever the origiDal 
signification, this term is no longer confined to such manipulation followed bf 
ejaculation. 

Wut Dreams. — It is unnecessary to allude to this term further than to •■; 
thai it exactly corresponds with the term " nocturnal 

Onaniim. — Lallemand says: "The words 'onan 
erimt of Onan, are terms now generally received, and we feel the necessity of I 
employing synonyms in writing on such a subject j uevenbeless I regret en^ 
ploying expressions which are founded on error." If the curious reader will, 
however, refer to volume i., page 316, of Lallemand's work, he will find proof 
that this crime was not exactly that which is signified by our term " masiuiv 
bation." 

MaituTbalion,\\]/i^ the word "fhiromania" can properly be applied only to 
emission or ejaculation produced by litillation and friciion of the virile membw 
with the liand ; and in the course of the next lew pages such will be the meaib- 
ing of the term : but, like all the other words above spoken of, use bas given it 
a larger signification, and il may be, and often is, now used to express ejscnta- 
sllained by alinosl any other means ihan that of the natural 
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excitement arising from sexual intercourse, which I do not wish here to par- 
ticularize. 

Having made these obsenrations on the terms which will be employed in the 
course of the following pages, I shall, in the first place, allude to — 

SPERMATORRHCEA IN THE CHILD, AND MASTURBATION. 

Before doing so, however, it may be well for me to say a few words on the 
normal functions of the genital organs. 

At or about the period of puberty (which will vary according to climate, edu- 
cation, and temperament), changes take place in the boy too well known to 
require notice here. In a natural state, the instinct of the generative functions 
keeps pace with the physical development of the individual, or occurs later : 
for, as Lallemand has so aptly observed, " The economy only occupies itself 
with the reproduction of the species when it has provided for the conservation 
of the individual." — (Vol. iii., p. 466.) 

It is fortunate for the individual when the physical development precedes that 
of the sexual ideas, les idees genesiques, as Lallemand calls them. 

'* I have," says the professor of Montpelier, '* shown that the sexual ideas 
may become developed many years previously to the evolution of the genital 
organs, so as to keep up a convoitise erotique purely intellectual and dispropor- 
tioned to the sexual requirements. I ought to mention that it is these preco- 
cious individuals who are most sensitive to the diminution of their virile pow- 
ers.**— (Vol. ii., p. 37.) 

With persons of strong physical development, the surgeon who investigates 
spermatorrhcea will have little to do ; erotic excitement is dormant in them un- 
til called into life by some tender attachment. Compare such a boy with an- 
other precocious lad of the same age : the latter will evince, long before puberty, 
an instinctive attraction toward the opposite sex ; and if such instincts are not 
at once checked, the boy will commit acts that are so vividly depicted in J. J. 
Rousseau's confessions, and in many passages of M. Lallemand*s book, but 
which, for reasons which must at once occur to the reader, I have no wish 
more minutely to particularize. 

Lallemand adds : '* It follows, as a scientific consequence from all these facts, 
that in a large number of children the sexual instinct manifests itself with great 
energy many years before the evolution of the genital organs has commenced." 
—(Vol. i., p. 222.) 

When such a boy goes to school, his elder associates may initiate him into 
the habit of masturbation,* which he takes too soon and easily. In such a case, 
what at first was done because other boys did so, gives him no pleasure, but 
soon it affords gratification, and becomes a confirmed habit. The consequent 
symptoms are at first very slight, but sooner or later, if the habit is continued, 
they become aggravated, and are thus described by Lallemand : ** However 
young the children may be, they get thin, pale, or irritable, and their features 
''ocome haggard ; their sleep is short, and most complete marasmus comes on ; 
they may die if their evil passion is not got the better of; nervous symptoms 
set in, such as spasmodic contraction, or partial or entire convulsive move- 
ments, such as epilepsy, eclampsy, and a species of paralysis accompanied wich 
contractions of the limbs." — (Vol. i., p. 462.) 

Provided the vicious habit is led off, nature soon repairs the mischief, which 

* ** Books treating on tU« mibject are nnfoitonately too foil of acoonnti of the habita of each cfaOdrea. 
Famit Dachatelet relates that a child, einoe the age of (bar yeari, bad been in the habit of aboaiag ili 
powers with boys of ten or twelve, and yet it had been brongfat np by areq>ectable and tehgum 
woman."— ilmMi&f d^Hfgkme PubUqut, torn. viL, partie 1839, p. 173. 
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«m,* for in such boys there ia n 
:, masturbation is continued, nature replies to l}ie 
call of the excitement, and semen, oi something analogous, is secreted ; occa- 
MonsUy the excretion of ihis gives intenee pleasure, and the habit is now en- 
graned on the boy. His health fails, he is troubled with indigestion, bis inlel- 
lectual powers are dimmed, he becomes pale, emaciated, and depressed in 
apirils ; exercise he has no longer any taste for, and he seeks solitude. Let 
those who would read an eloquent and able description of (lie symptoms, con- 
sult J. J. Rousseau's " Confeasion," p. 366. At a later period he can not bo 
easily minister to his soliisry pleasures, and he excites his organs the more, 
which flag under the accustomed stimulus ; he becomes shy and timid, particu- 
larly in the presence of women. It is not my intention to carry this picture of 
a youth who gires himself up to ihe vicious habit further ; and I shall now 
turn to the changes which, as medical men, we are called on to nolice. 

At liret we remark some irritation of the canal — pain may occur in making 
water, as well as a frequent desire to empty the bladder ; the opening of the 
meatus is red, and ejaculation, which before took much friction lo excite, now 
takes place immediately ; the secretion is watery, and even slightly sanguino- 
lent, and emission is attended wilh spasm. We may have a sense of weight 
fell in the prostate, perinmum, or ractum, and anomalous pains are often com- 
plaioed of in the testes. Nocturnal emissions are very frequent, excited by 
erotic dreams ; these nt first are attended with pleasurable sensations, bul later 
the semen passes away and the patient is only aware of the ejaculation ta- 
king place by finding himself wet from the overflow of the secretion. In 
' e semen does not pass in jels, but flows away imperceplibly ; 
it makes its way into the bladder, to pass out wiih the orine, 
ng other patients, emissions do not occur; but on ^ing to 
stool, or on the last drops of urine passing from the bladder, a quaniily of vis- 
cous fluid, varying from a drop lo a leaapoouful, dribbles from the end of the 
penis, and if collected, as recommended at page 164, i 

Siece of glass and exposed lo the microscope, furnishes, 
ers, the spermatozoa seen in the wood cut on page 155. 
This vicious habit having impair-ed the growth, heahh, and ialeileci of the 
patient, ceases oAen to bo further indulged in, because pleasure is no longer 
derived from it. The drain on the system, however, as I have staled above, 
continues, and what depended at first on an artificial excitement, is kepi up by 
the irritatiou or inflammation of the urethra, vesicuiz seminalcs, and spermatic 
ducts. The irritation of the testes causes badly-eliminaied semen lo be secreted. 
This, instead of being retained in the natural resen'oirs, the vesiculte seminalos, 
to undergo changes there, the most important of which seems to be elaborotion, 
is at once emitted, because the ve^icule are in a stale of irritation and can not 
bear the presence of the liquid, which is probably more irritating than usual, 
resembling the irritability often aeen in the bladder, and which irriiabiliiy ap- 
pears more or less general. I may mention here that no pleasurable sensations 
occur in the expulsion of this ill-candilioned semen. I'his may depend upon 
over-abuse of the sensations, which become blunted ; but Lallemand thinks that 
pleasure is only felt when welt-developed semen is emitted. The patient is 
now reduced to a state of impotence, the symptoms, effects, and consequences 
of which, we shall fully dclait in the next section. 

* Lillemind udmiii Ihil In ibildrsD it u not Ibe loii of lomsn wbich aa produce ihe tuati tthef 
a( ipcimiiturThiEa. bat thit the ■ymplonu must depend upon ihe iDSgcDce exen'itei ae Ibe UBrvoai 
^yitaiu, wbut be iinni ilie i&milemtnt nrrHnj- ipilrptiftumi — tlie lotinf nerrou tnwet whkh fui. 
kiwi oier-eicils roe nt. (ickllDg, ar (ptininilic BlTecIiaDS. in yonng iiid nuCEptible diildreo, mnd wbkh 
■»pn>da«iDcb ft pennrbiitian of tbe nervcni i<;NeiD M to occubn evao dtmib, u mituoaof 
wbkb ha girei, tod wbidi be altribated to the olTecl prodaced on ibe brain by repeated aiBVDlai*s 
dMknninilaria thoacwbicbiDKeplibleaabjecu receiTe wben tbe KilEaa(the feel an tkklod.— (Saa 
" - ■, pp. U7. U6.) 
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ImmoderBte loss of semen may depend upon and be also brought about by a 

iety uf causeB, and this brin^ mo to consider the subject in a, general point 
at view. This divieion is the more necessary, ss it will enable me to collect 
together Ihe variety of interesting facts wliich arc scatlorod through the pages 
of M. Latlemand's work, and connect them with my own views. 

Preliminary Obsbrvationh. — Speaking of the normal functions of the gen- 
arative organs in the adult, Lallemand Hsya : " From the moment the leHticlee 
acquire their perfect development, to the period when the secreting function 
ceases from old age, secretion of semen is always taking place ; it may be in- 
creased or diminished, but it is never altogether suspended as long as the 
tissue* preserve their integrity." — (Vol. i., p. 404.) 

In this respect man diflers from nearly all animals, which, for the most part, 
have the rutting season ; if, however, it is only at particular times that the brute 
indulges in connection, his procreaiive power is enormous in proportion to that 
of man in a given time ; a ram has been known to tup one hundred ewes in a 
single night ; and physiologists are well aware that the testes in birds enlarge* 
very considerably about the period when the breeding season arrives. Lalle- 
maud thinks that this depends upon the odoriferous secretions of the female, 
which, by exciting the brain of the male, cause (hat impetuosity and vigor well 
known tu all who keep entire horses. 

The seminal fluid thus constantly secreted in man, passes on to be deposited 
ia the vesicula; sominales, from which it is expelled in the act of emission 
when the generative function is called into action. In the continent man, what 
becomes of this stored-up secretion ? Messrs. Paget and Kirkes say : " The 
seminal fluid is probably after the period of puberty secreted constantly, though, 
except under excitement, very slowly, in the tubules of the testicles. From 
IS alongthe vasadeferenlia into the vesiculKseminales, whence, if not 
emission, it may be discharged, as slowly as it enters thom, either 
le, which may remove minute quantities mingled with the mucus 
er, and the secretion of the prtiBtate, or from the urethra in the act 
I." — Physiology, p, 631. 

In regard tu this question, I may state that my friend Dr. J. W. Griffith has 
examined, at my request, a larfje number of specimens of urine, and in a note 
received from him he says : " Upon the other point, you can state thus in an- 
swer to the question regarding the presence of spermatozoa (as the evidence 
of the presence of semen) in the urine. In the examination of very large num- 
bers of urines, I have never found spermatoaoa without being able distinctly lo 
trace their origin to emission." 

I am unaware on what evidence Messrs. Paget and Kirkes found their as- 
I, but after the observation of Dr. Griflith, made wiih particular reference 
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did semen pass off in this way, I must hesi- 

an : however, I believe that in continent men, and 

urned to other subjects, the secretion of semen is 

not therefore likely to contain spermatozoa, which 

for Dr. Griffith's negative proofs, I do not believe 

any great amount can take place into the system 

ireted ; and it must still remain a doubtful question how 

if an inordinate quantity of semen. It however follows 

of the above remarks, that emission, up lo a certain extent. 
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ural stale. Lallemand thinks that the pleasurable b 

connection depend upon the passage of well-formed semei 

My readers, having now been made acquainied with the 

the generative organs, will, t think, be belter prepared to 

sequent pages on the subject of what Gpermalorrhtea really ci 

let me treat of the 

Causes. — 1 have already spoken of masturbation, and shall n 
to it. In the adult it is surprising how many causes we may meet with, pu^'v 
[icularly when there exists any predisprsiliun, such as a highly imaginatira 4 
mind, a delicate consiilution, or a naturally excitable disposition, which mBfll 
have heen pampered by a course of reading imaginative works. I believa^.T 
however, that some generative organs are naturally delicate, and susceptible'] 
of easily eserling an undue action. 1 

Latlemaud says ; " The vesiculx seminales take on the hahil of contracting' J 
themselves under the influence of eKcitement less energetic than usual, a.tA> J 
quite abnormally so. In such cases a full bladder or rectum, a bed too warm ofj 
loo soft, lying on the hack, warm or exciting drinks, &c., pro 
more readily than they ought. It is in such instances that the intimate and r»- J 
ciprucal connection between the vesiculte seminalcs and brain produc 
ous dreams, les ptun desordonnes, under the slightest direct or indirect excitcmanVl 
of the genital organs, and inevitable pollutions from the reproduction of all thA^ 
ideas which are connected with those of generation." — (Vol. ii, p. 337.) 

Lallemand thinks that the brain* has a great influence, as a cause, in 
(ing or exciting spermatorrhea. Ho says, " lis action may precede that of ihs j 
sexual organs as well as survive ihem, and be predominant." 

" This preponderance of the sexual over the material instinct announces iU I 
self, usually, at a very early age. These children thai we have seen taking! 
notice of women, live, six, or even ten years before puberty commences, evincvj 
during the remainder of their lives that s use cpiibi lily toward everything whidl j 
can provoke or recall erotic ideas, be it that the imprension arises from the se^ 
ual organs or the senses. They retain the most vivid and lasting recollection 
of them. Their imagination seems to fondle ihem, turning and rc-lurning them 
in every sense. Voluptuous images occur during the mosi grave iboughta, 
meditations, and pursue them even in their dreams. They 
ind their passior fur her is rapturous, but the virile power 
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Among the direct and exciting causes I need only allude to hcemorrhoids, fis- 
sures in the anus, ascarides in the rectum, a long prepuce, and accumulation 
of secretion hetween the glans and prepuce. Skin affections, violent horse 
exercise, abuse of alcoholic drinks, excessive continence, toying with women 
withoukgratification of the desires, are among the most common causes to which . 
the complaint is attributed with greiit reason by those persons who labor under 
spermatorrhoea. But the most frequent cause, next to gonorrhoea and gleet, 
which produces chronic inflammation of the genilo-urinary apparatus is vene- 
real excess ; and this brings me to speak of what is meant by that term. 

Lallemand says : *' Immoderate use of a thing useful within proper limits is 
§xcess, and consequently injurious,^ — (Vol. i., page 598.) " When the desires 
are only stimulated by the presence of semen, they will become pacified the 
moment the want has been satisfied, and they do not again arise until the loss 
has been repaired. We thus see that true excesses will never occur, unless 
other causes determine too frequently a return of the act. We can easily 
conceive, on the othe( hand, that repeated excesses are* almost inevitable, 
when fhe desires are disproportioned to the real wants." — (Vol. i., page 613.) 

'* It is difilicult," says the same author, " to judge ^ priori of the real wants of 
etch individual, since the frequency and duration of erections, the ardor of 
Tenereal desires, and the phenomena observable in the different functions of 
the economy, may induce a false valuation. This, however, will not occur if 
we are content to appreciate the wants of the genital system by the immediate 
effects of the venereal act. Then it will be always easy to foresee the ulterior 
consequences which we may expect from renewed sexual intercourse. 

" The following are the signs it is impossible to mistake, and which are 
applicable to all cases : — 

" When connection is followed by a joyous feeling, a bien itre general^ as 
well as fresh vigor ; when the head feels more free and easy, the body more 
elastic and lighter ; when a greater disposition to exercise or intellectual labor 
arises, and the genital organs evince an increase of vigor and activity, we may 
infer that an imperious want has been satisfied within the limits necessary for 
health. The happy influence which all the organs experience is similar to 
that which follows the accomplishment of every function necessary to the 
economy. 

** Every time, on the contrary, that connection is followed with a feeling .of 
sadness, of malaise, of fatigue or satiety ; on each occasion when a feeling of 
heaviness in the head is manifested, a disposition to sleep or repose, of dullness 
of the intellect, of indisposition to exercise, and want of decision supervenes, 
we may affirm that the act has been too often repeated, or at least exercised 
under unfavorable circumstances ; and the subject of such feelings will not be 
deceived, although more or less energetic erections should manifest themselves 
a short time after ; for they (the erections) will be occasioned by the commence- 
ment of irritation, and not by the return of the want. 

'* It is only when the act is followed by all these phenomena of languor, that 
we may say with reason, post coitum animal triste ; it is then alone injurious. 
In fact, sadness, regret, and ill-humor, never manifest themselves except when 
the act has been too frequently repeated, or out of season. This moral state 
will suffice to point out that there has been excess, or it has been inopportune ; 
which amount to one and the same.** — (Vol. i., p. 601.) 

Diffierent constitutions bear venereal excesses in a very different man- 
ner. Lallemand says : '* I have met with men who have given themselves 
up early in life to the greatest abuses of masturbation, and who have sub- 
sequendy had many mistresses at the same time, and who, in spite of such 
a mode of life, have been capable of continuing it at sixty years of age with* 
om their health sofl^ering. I have seen others the victims of most dhsU* 
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nate nocturnal and diurnal pollutions, following the slightest errors of their 
youth. 

** These differeuces do not by any means coexist in a constant manner with 
those outward characters which announce the predominance of one of the ele- 
ments entering into the composition of all organs, still less with the develop- 
' ment of the frame or muscular system. Thus with the sanguine, lymphatic, or 
nervous temperament, with a robust or delicate constitution, the sexual organs 
may present all the varieties of volume, power, and activity .** — (Vol. i., p. 609.) 

We must not lose sight, I think of the fact, that in a state of health and un- 
der proper excitement, connection may be indulged in to an almost incredible 
extent, as stated by Lallemand, without any ill effects ; this is the rule ; need 
I remind my readers, that among brutes a stallion is allowed to cover seventy 
mares in his season of two or three months ; in all these cases the health and 
constitution are good, and the nervous system is duly excited ; but under oppo- 
site circumstances no such resuhs can be expected. It is a fact so genenJly 
known, that the reader scarcely need* be more than reminded of it, that one noc- 
turnal emission often weakens the subject of it much more than connection re- 
peated several times the same night ; and that erotic dreams attended with 
pleasure leave less weakness than when gratification is not derived from it. 
Explain this as we may, the facts holds good under other circumstances, for 
persons will undergo great exertions and perform extraordinary feats when in- 
spired by hope, and preceding success ; we may say such results depend upoQ 
nervous influence, and others call it courage ; persons so situated are said to 
have a good tone of the system ; that reaction takes place readily ; and doubt- 
less the brain has a great influence on the results we are describmg, as well as 
in supporting the loss of semen which some systems have the power of renew- 
ing much more readily than others. " To sum up,'' says Lallemand, " whether 
it is that erotic excitement proceeds from the cerebral system, des passions is 
rStmey dfc, or whether it depends on well-elaborated semen, on the state tf iks 
sexual organs, or on the state of the body, dfc, emissions accompanied with the 
most energetic phenomena, are the only ones which can be useful or withool 
injury. Other circumstances being equal, seminal emissions are injurious in 
proportion as they are attended with less energetic erections and less vivid sen- 
sations, in other words in proportion as they are passive. This proportion has 
a continual application in the study of voluntary and involuntary seminal emis- 
sions; because it leads us to this satisfactory conclusion, that the interest of 
our pleasures agrees with that of our health, as well as that of the human spe- 
cies."— (Vol. i., p. 627.) 

It may be asked then, is the loss of semen, or rather the drain of that fluid 
from the system, which spermatorrhoBa is supposed to produce, the cause of so 
much mischief? I am inclined to think that when the system sufiers, and when 
the constitution becomes shattered, as it often does, that the mischief arises in 
great part from the exhaustion on the nervous system, rather than from the mere 
evacuation of so much semen. 

Let me mention a few circumstances which induce me to entertain this opin- 
ion. Many of the worst constitutional symptoms of spermatorrhoea may be 
seen in little children whose testicles do not and have not yet secreted semen, 
but who have learned the early evil habit of tickling their genital organs. 
Women occasionally labor under constitutional symptoms similar to those 
of men who have been victims of spermatorrhcea, and yet there is no reason 
to suppose that semen is secreted in the female. Many of the chronic affec- 
tions of the uterus give a female that haggard worn look that venereal excesses 
or nymphomania produce ; and I believe that in cases of nymphomania we 
ought to examine further than the clitoris, and if we did we should oflen dis- 
cover irritation at the neck of the uterus or in the organ itself. 
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In sexual intercourse, the nervous system plays a very important part in the 
economy, during ejaculation of the spermatic fluid receiving a shock, which re- 
peated at short intervals, even in the strongest persons, will he followed by de- 
pression and lassitude in the general system, and all tendency to the same or- 
gasm, or ebranlement nervt^ux epil«^tiforme^ as Lallemand calls it, will cease for 
a longer or shorter period, unless excited by some extraordinary stimulus ; 
nature thus sinks exhausted for a time ; should, however, these repeated calls on 
the nervous system occur frequently in delicate frames, can the physiologist be 
surprised that the nervous centres become less and less susceptible to their 
ordinary stimulus, or that any derangement of the nervous filaments occurs. 
Hence the power of erection gradually becomes lost, or will only occur under 
morbid excitement. The more I consider the train of symptoms which patients 
complain of, or the treatment necessary for the cure, the more I become con- 
vinced that too much stress has been laid on mere loss of semen, and too little 
importance placed on the drain on the neryous system. The other secretions 
of the body may take place to an enormous amount, without deranging the gen- 
eral health ; but their evacuation takes place without the convulsive movements 
that attend the emission of semen, hence I believe the reason why the system 
suffers, if emission is often repeated, particularly in persons of a very suscep- 
tible nervous temperament. The difficulty of recovery depends likewise upon 
our inability to renovate the nervous system, and is not alone kept* up by the 
diurnal pollution, as Lallemand believes, the existence of which my experience 
has thrown great doubt on. Since writing the above, I have read the following 
passage from Dr. Carpenter's work, which corroborates my experience on this 
subject. 

Dr. Carpenter says : '< The high degree of nervous excitement which the act 
of coition involves, produces a subsequent depression of corresponding amount, 
and the too frequent repetition of it is productive of consequences very injuri- 
ous to the general health. This is still more the case with the solitary indul- 
gence which (it is to be feared) is practised by too many youths ; for this sub- 
stituting an unnatural degree of one kind of excitement, for that which is want- 
ing in another, can not but be still more trying to the bodily powers. 

" The secretion of the seminal fluid being like other secretions, very much 
under the control of the nervous system, will be increased by the continual di- 
rection of the mind toward objects which awaken the sexual propensity ; and 
thus, if intercourse be very frequent, a much larger quantity will altogether be 
produced, although the amount emitted at each period will be less. The forrn^ 
aiion of the secretion seems of itself to be a much greater tax upon the corporeal 
power, than might have been supposed d priori ; and it is a well-known fact, 
that the highest degree of bodily vigor is inconsistent with more than a very 
moderate indulgence in sexual intercourse ; while nothing is more certain to 
reduce the powers of both body and mind, ^n excess in tibis respect. These 
principles, which are of great importance in the regulation of the health, are 
but results of the general law which prevails equally in the vegetable and 
animal kingdoms. That the development of the individual, and the repro- 
duction of the species, stand in an inverse ratio to each other." — Physiology^ 
page 683. 

Among the numerous other causes of excesses, I must not omit to mention 
amour propre ; and although in France the influence of this passion may be 
stronger tnan with us, still we can ourselves vouch for the veracity of the fol- 
lowing description in certain exceptional cases : — 

" Man feels a desire for the esteem of his fellow-creatures, and particularly 
for that of the female, whose protector he naturally is. It is in her society that 
he is proud of his physical force, of his intellectual superiority, of his social 
position, &c. ; but above all things, he is anxious to prove to her his possession 
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of the virile power, and those men who are the worse provided in this respect, 
are often the very ones who are most fearful of allowing their feebleness to 
appear. 

*' This tendency to vanity is still further excited by that which predominates 
in the female under another form : she sees, in fact, that these repeated acts 
prove most incontestably a violent passion ; the most satisfactory proof of the 
power of her charms. She is too proud of it not to respond by every means 
m her power. These mutual feelings, both the offspring of vanity, excite one 
another, and then produce reciprocal demonstrations, which are not based on 
real wants, and which do not proceed from true passion. 

*' Young married persons who have given themselves up, without regard to 
consequences, to the impetuosity of their temperament, feel compelled to sup- 
port the same system as that on which they commenced ; they are fearful lest 
coldness and Vinconduite be suspected, and they come to regret their first im- 
prudence, for their at present irritated organs are no longer in that physiologi- 
cal state which has enabled them for a time to support everything. 

" If I may judge from the details into which some of my patients have en- 
tered, venereal excesses have been produced more frequently at the instigation 
of misconstrued amour propre, than by the entrainment of true love. I know 
all that that exclusive blind passion, which concentrates itself on one object 
with unbounded devotion, can effect ; it however does not prevent those impul- 
sive movements, of which I have spoken, to act on their side, it can only give 
them increased energy." — (Vol. i., p. 614.) 

Symptoms. — Although in practice the symptoms to be hereafter described 
occur, the most usual course consists in the surgeon being consulted for cases 
presenting as nearly as possible the following symptoms : Patients will tell you 
that leading a continent life, night after night they suffer from emissions, bnl 
in 'the majority of cases these occur during a dream, and in a state of erection 
of the penis. " I ought," says Lallemand, '* here to point out an illusion. The 
general belief exists that erotic dreams produce nocturnal pollutions, and they 
are looked upon as very dangerous. But lascivious pictures which occur da- 
ring sleep, arise from excitement of the genital organs, just as erections and 
spasmodic contraction of the vesiculs seminales do. AH these phenomena 
coincide because they depend upon one and the same cause, but the one does 
not depend upon the other." — (Vol. ii., p. 334.) 

Another class of symptoms, which young men complain of, will be found in 
the following case : — 

A gentleman of delicate frame, twenty-five years of age, who has been under 
my care on former occasions for gonorrhoea, states that for the last three months, 
on going each time to the water-closet, he has observed, particularly when 
obliged to strain, a mass of gelatinous fluid pass from the urethra and remain 
suspended in the water; that, without having seen this appearance and heard 
of seminal emissions, he should have been unaware of the occurrence, as the 
emission was unaccompanied with any pleasurable sensation, but thinking that 
some notice should be taken of it, he came to ask my opinion. His general 
health seems good, but he acknowledges to have become very nervous lately, 
and is not so equal to his ordinary avocations as formerly. After having been 
very continent for some months, he had lately indulged in venereal excesses. 
I told him my suspicions, and desired him to take a portion of glass with him, 
and on the following morning to place it under the penis when straining, and, 
covering it with another portion of glass, envelop the two in a piece of gutta- 
percha paper, and bring the fluid, if any passed, to me. This he did, and I 
submitted it to Dr. Griffith, who found plenty of spermatic animalcules ; thus 
leaving no doubt that the emitted fluid was semen. Such cases are not unfre- 
quently met with. In other instances, patients tell you that if they converse 
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with, or toy (an Hunterian expression) with women, or if they ride on horse- 
back, or walk fast, semen will come away ; ihat ihe friction of ihe trousers will 
be sufficient to produce emiBsioii, and that ejaculation is attended with scarcely 
any spasm. 

Before proceeding further, 1 can not, I ihink, do otherwise than consider, as 
a aympioni of sperniBlorrhixa, the — 

Ckaraeler of ihr Uriiirr containing Semrn. — The aspect of urine containing 
seminal fluid is sometimes very characlerisiic at [irsi aif>hl. 

" In rec^t cases we notice lilile granules rolling about at the bottom of the 
glass ; these are of a variable size, semi-transparenl, irregularly spherical, very 
similar lo gains of tapioca (semoule). It is impossible to mistake the bodies 
for any of the urinary salts, because they appear before the urine is cold, and 
they are soft, and never adhere to ihe sides of the glass; on the orher hand, 
neither the urethra, prostate, bladder, nor kidneys, furniah similar bodies, more 
especially when the urine is transparent. These granulations come from ihe 
vesicula: aeminales, as I shall presently show: they may be regarded as the 
certain signs of diurnal pollutions. " — (Vol. ii., p. 354.) 

In cases of sperraatorrhoia which hove lasted some lime, these granular bod- 
ies disappear from the bottom of the glass, and are seen in transparent urine as 
a thick, Aocculent, homogeneotis white cloud, in the form of niuliitudes of bril- 
liani paintx, quite characleristic. They are found neither in vesical mucus nor 
in prosiaiic fluid, which are the only ones that coiild be mistaken for diurnal 
polluiions. Their presence betoken spermatic discharges, as Lallemand says 
ho hss often verified by the microscope . Spermatozoa will not, however, be 
found mixed with them ; they must be looked for in the lower strata of the liquid. 
Laltemand says he found these briUiant bodies in the testicle and vesiculx semi- 
nalea of a man who died of retention of urine ; they were eight limes smaller 
than globules of mucus, all perfectly spherical, and similar lo one another in 
siie — ei]ual lo the heads of spermatozoa; yet in ihis case nowhere could ho 
find traces of spermatozoa. — (Vol. ii., pp. 202, 356.) 

Thew appearances will be most evident in the morning, particularly when 
the night has been reslleas, or in the daytime, when nervous excitement has 
come on, or the digestion is impaired. To notice these changes, it is best to 
employ a little stand simitar to that containing test-tubes, only the glasses should 
be much larger, so that the patient may be able to make water directly into 
ihem; and ihen in each liitle stand they can be separately examined when the 
urine is cold. 

In diurnal pollutions, Lallemand has found, " when ihe evacuations occur 
rarely, ihat the semen preserves its distinclive characters — he observed nothing 
remarkable, in either the number or dimensions of the animalcules ; but when 
the complaint has assumed a form so severe as to influence the rest of the econ- 
omy, the semen is found more liquid, and the animalcules less developed and 
active. Up to ihis point iheir number faaA not been found sensibly diminished ; 
in some individaals they appeared increased even in quantity. When erections 
cease, the semen is more wai«ry; the size of the animalcules is reduced one 
fourth, or they became a third less in size than usual. Later they become very 
tare; and in two cases ihey had altogether disappeared, although the semen 
bad preserved ila cbaracteriilic smell." — (Vol. ii., p. 409.) 

Lallemand says ; " li is a we II -recognised fact, that ihe intensity of pleasure 
is increased in proportion to ihe degree of elaboration which the semen under- 
goes before the accomplishment of ihe act. The same individual, in the same 
moral condition, with the same female, will experience very diflerenl s< 
accordingly as the semen has been secreted slowly, retained a long time ii 
vesiculse, or been there but a short period." — (Vol. i., p. 622.) 

The same author slates be examined 'die teMes of thirty-three persons 
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died of various diseases, and in oniy iwo did lie lind spermatozoa in the lesiaat J 
one died suddenly from a fall, the other periahed from gaslro-enterjlis. In tl 
thirty-one other persons who died of chronic complaints, these bodies were a 
found in the testes, but they were present in the vesicula; seminales. The a 
nialcules were less in number, and more trnusparent, in proportion as the dw>g 
ease had lasted a long lime." — {Vol. ii., p. 397.) 

I.allemand describes the symploms of spermatorrhcEa in the followtngi 
worda : " Let us suppose that the organs are sound, but exposed to the a 
more frequently than the rrat wants of the individual require. These excesi 
w!ll be the belter supported in proportion as they &re the first, or as they ban 
not been preceded by any inflammation or irritation of the sexual organs, 
as the tissues are in a complete state of inlegrJIy. Ii is thus, in liku mannef^S 
that we must comprehend the reputation of novices, for absolute inaction doi 
not fortify ihe generative system any more than docs the conirar] ; they ai 
ouly the more susceptible in proportion as they have been moro frequenlljTB 
affected. I 

" Provided those excesses are carried furihor, or that they last long, the »■■ 
citemenl augmetiis, and ihe first synnptoms of irritation manifest ihomaelves.] 
Heal in the canal commences, particularly during the act of making water, A»\ 
urine is more abundant than usual, and the desire to pass it more frequent, I 
companied with a tickling which is sometimes agreeable ; the meatus is mc 
injected than usunl, and the intensity of pleasure is diminished. 

" At a later period dysuna comes on, occasionally attended with hsmatuiisj;:! 
ejaculation takes place with a rapidity that goes on increasing: thesemMl 
sometimes contains streaks of blood, at other times it is altogether bloo^, I 
The irritation extends to the prostate, or the margin of the anus, and a feelinf.1 
of weight is felt in the perinsum and rectum, accompanied wiih a spasmodic 1 
constriction of the sphincters, which produces constipation. The spermatw 1 
chords and the testicles become painful, and sensitive to the least pressur«: 
they require the support of a suspensnry bandage. 

" Venereal excesses alone do not provoke these symptoms of irritation : thejr I 
often produce chronic and eren acute inflammation. 1 have cited Iwo cases w I 
which cicatrices beiween the veru-monlanuin and tno neck of the bladder UHit J 
place. We are well aware that urethritis, produced by (his cause, is nc 
quenl. Their development is sometimes favored by accidental circnmslancM, I 
as I have said ; hut at other limes we can only attribute them to the exagger- f 
ated repetition of ihe act,"— (Vol. i,, j). 667.) 

In addition, we Rnd the general health sulTering, the disposition to inleUer- \ 
tual employment almost lost or impaired.* Exercise becomes a toil, society 
spumed, and ihe company of females particularly avoided. This arises, I b 
lieve, from the patient thinking ihat he is impotent, or from having found tl 
inability of ereciions taking place when connection has been attempted ; b 
this we shall again allude to under the head of impotence. 

Before quitting this subject, 1 must, however, quote the groat experience of 1 
Lallemand, who says, that one of the earliest symptoms of sperm aiorrh tea con- 
sists in a diminution of pleasure during the act, even before the general health { 
has become deranged. He continues : " At the same lime that the sensatioB 
becomes weakened, erectionsf are less complete and prolonged ; ejacnlatioa 
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is more rapid — it becomes, in fact, so precipitate that intromission can not take 
place. The act, in regard to its duration, is almost reduced to nothing ^ ind 
the same may be said of the other phenomena : it consists of a simple excretion 
of semen. We should, moreover, add, that the semina) liquor is little abundant, 
watery, transparent, without smell, and incapable of fecundation." — (Vol. i., 
p. 623.) 

One of the worst features is when, in the words of Lallemand, '* little by 
little the phenomena of excitement, which precede the crisis, diminish, finally 
to completely disappear. The emission then occurs without dreams, without 
erection, without pleasure, and even without any particular sensation ; in fact, 
the patients are not aware that emission has taken place, except by the stains 
which they observe on the linen when they awake. At the same time, the 
seminal fluid loses by degrees its consistence, its color, its smell, and even 
the spermatozoa resemble most closely mucus, or prostatic fluid.''---(Vol. ii., 
p. 329.) 

The' patient becomes hypochondriacal, and too often diseases of the brain, 
heart, or lungs, are suspected, and active treatment to combat these affections 
is tried, only to aggravate the symptoms of the complaint. 

Occasionally the patient will himself increase the severity of the affection, 
by having recourse to all sorts of devices to further stimulate his flagging virile 
powers. Some resort to a variety of drugs, such as cantharides, opium, tobac- 
co,, and spirits, which will give an occasional fillip to the system ; others try to 
renovate their powers by having intercourse with very young girls, and I have 
reason to think that many an unnatural connection has had its origin in this 
attempt to excite abnormal sensatioos, on the same principle as in the case re- 
lated by Chopart, of a shepherd-boy who was in the habit of passing a piece 
of twig down the urethra, in order to produce ejaculation, when all other means 
of exciting emission had failed. In such instances as these, the most exag- 
gerated symptoms will occur, as may be readily surmised, and even death may 
follow. These cases are, however, so rare, that they scarcely require more 
than a passing notice. 

Prognosis. — Lallemand observes : <' In respect to the evil habit in children^ 

m cftte in which m pAtient coald prodaoe eiacaktioo by strikbg hit head with hit koQcklea. Dapnj- 
tren hu long fboe shown that lenonf of the fpinai €liord prodnce priapiam. and I have witneaaed aev- 
cral aoch caaea, bat ejacoladon faaa not occurred f and it ia a cnrioaa fact, that thia atale of priatiiani 
eo-eziala with loaa of motion and aenaation in the lower eztrenitiea, and aa the power in the Hmbt It 
reclined, the priafrfam ceaaea. It ia, however, an anomaly, and Lallemand thinka it dx>wa that pri* 

Stam ia not under the inflaenoe of the apinal chord, for, aa he jaatly obaervea, ii^ariea to the apinal 
ord generally prodaoe dimimition, if not annihilation, of the virile power and of die generative 

fOBCtiOM. 

Lallemand nientiooa a cariooe caae (vol ii., page 65) in a aoklier who came nnder hia care, batiay 
fdlen on hie aacrom : there waa loaa or power in the lower extremitlea, and loaa of aenaation in the 
riaaa, prepaoe, akin of penia, and acrotom. Cathetariam produced no pain, but there waa catarrh ef 
die bladder. The peoia waa frequently in a complete atate of erection, out eiaculadon never waa in- 
dnced, aldioagh the |>atient had attempted, by maaturbation, to rid himself of the erection. He after* 
ward went to vialt nia miatreaa, and although aesual intercourse waa indulged fai ibr aeveral hoarm 
nntil ahe waa completely overcome, ejaculation did not occur ; nocturnal emisaiona, notwithatandlii|[^ 
oocaakmaily took place. Thia, he thmka, provea the apecial mflaence of the apinal and gangikmio 
oervea in radueimr ejaculatloa and vo|pntary emiaabn, aa the cerebro-apinal influence waa complelelj 
OBoihilated ; and mia atate, be thinka, ia aomewhat analogona to the conditkNi of a man when under the 
influence of wine or opium. 

lleaara. Kirkee and Paget, in their recent work on Phyaiology, make the ibllowing obaenratiooa oi 
tbiaeubject^- 

'* The fact that, after diviaion or diaor^iaation of a part of the chord, movement a . and even foreiUik 
tfaoogh purpoaeleaa onea are produced in the lower limba when the akin ia irritated, provea that the 
•pinal owrd can supply nervona force for the actfon of the maacles that are uatorallv moat under the 
ooDtml of the will ; and it b Uierefore not improbable that, for even the voluntary aetioo of thoae mQ»> 
dea, when the chord ia perfect, it may tvvply the foree, find the wUl the dirtcixon. 

** The emiaaion of semen is equally a renex net governed by the spinal chord. The irriration of the 
glana penia conducted to the apinal chnrd, and thence reflected, excitea the aucoeaaive and co-ordinate 
oootractiona of the muscular fibrea of the vaaa deferentia and veaiculn aeminalea, and of the bolbo- 
cavemosi, and other muaclea of the urpthra ; and a forcible oxpa1ak)o of aemen takea ptaoe^ over wbioh 
Ihfl mind haa little or no eontrol, and wMefa, te oeaea of paraplegia, may be mMV—rkynalogyt p. 301. 
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it is easy o re-establish the health, if we can prevent the little patient inastiif 
btting himself, for at this period the resources of nature are great.** He does 
not, however, think that " it is so easy to repair the injury inflicted on nutrition 
during the development of the body ; nevertheless, the consequences disappear 
readily, and all the funciions become re-established — ^not so, however, when 
masturbation occurs after puberty." — (Vol. i., p. 468.) 

In the Adult, — ** Emissions may be said to depend upon the fullness of the 
vesiculflB seminales, as long as they are preceded by seductive, varied, pro- 
longed, erotic dreams, which leave behind them as vivid impressions as the 
reality itself, particularly if they are accompanied with violent erections and 
enthusiastic sensations. Everything then announces an exuberance of energy 
in the genital organs, which reacts on the other portions of the economy, in- 
creases the value of existence, and displays life through a prism of illusions." 
(Vol. ii., p. 327.) 

Under these circumstances, the patient is on the brink of a precipice ; and 
if precautions are not taken, and regular exercise enjoined, or intellectual em- 
ployments indulged in, these emissions will become the source of a great deal 
of subsequent mischief, similar to what has been described under the head of 
symptoms. 

Nocturnal Pollutions. — Lallemand says : *' The most profuse nocturnal pol- 
lutions are far from being hurtful. When they are due to a true spermatic 
plethora, they cause a cessation of that continual erotic occupation, that state 
of orgasm, accompanied by agitation, disquiet, malaise, and undefinable dis- 
turbance is noticed in all the functions. They are then followed by a general 
feeling of happiness ; the head becomes lighter, the ideas more clear, the 
movements more free ; there is a greater disposition to gayety, and to every 
sort of work."-- (Vol. ii., p. 234.) 

*' Diurnal pollutions are (other things being equal) much more difficult to cur» 
than nocturnal emissions ; and even seminal emissions which attend the simple 
passage of the urine, are more serious, and more obstinate than those which 
take place during the effort of straining in defecation. In a word, experience 
proves that the severity of spermatorrhoea is proportioned to the ease with 
which it takes place, and common sense suffices to foresee such a result." 
— (Vol. i., page 627.) 

when the genital organs are healthy, and the constitution good, seminal 
emissions will be only voluntary, and if the digestive powers are good we may 
jnromise a speedy reparation. But if irritation has already seized upon the 
spermatic organs, and an abundant quantity of semen escapes daily, or several 
times a day, without the patient's knowledge ; the digestion will become de- 
ranged, erections will diminish, as well as the voluptuous sensations, because 
the semen is less perfectly formed ; under these circumstances, the dangerous 
incentives will become feebler by degrees, and the patient will probably easily 
give up habits, which only inspire him with disgust." — LaUemandy vol. i., 
page 472. 

Diagnosis. — The symptoms above alluded to, will enable a practitioner to 
distinguish spermatorrhcea from other affections, particularly by attending to 
the directions given at page 149. There exist, however, cases in which a mi- 
nute diagnosis between ill-conditioned semen and the mucus proceeding from 
the bladder is almost impossible. These instances, however, are of the loss im- 
portance, inasmuch as the treatment proper for the one complaint, usually ia 
equally applicable to the other, and it becomes only necessary to study the 
complications ; these will often in each particular case enable us to arrive at 
a sufficiently accurate diagnosis for all practical purposes. 

Lallemand remarks, that the *' distinction between semen passed diuring def- 
ecation and prostatic fluid, and that coming from the vesiculoB seminalesi may 
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be assisted by causing the patient to make water before going to stool ; in such 
cases the urethra will not furnish more than a drop or two of a stringy viscous 
fluid, almost always transparent, susceptible of being drawn out between the 
fingers ; and the slightest consideration will show, how impossible it is that 
these fluids should be expelled in any large quantity, inasmuch as there is no 
resenroir in which they can accumulate. The secretion comes probably from 
the Yesicule seminales, when not yery abundant, and when it has been emitted 
suddenly, spermatic fluid will froth like soap when nibbed between the fingers ; 
and its odor is characteristic." — (Vol. ii., page 347.) 

It is, however, by the microscope alone that we can arrive at a correct diag- 
nosis on this matter. 

" It should be recollected that semen is never ejaculated except duriifg the 
last contractions of the bliidder, whereas it often passes with the water. In 
Uennorrhagia, the discharge comes with the first stream of urine, and is thick ; 
this depends upon the presence of pus, mucus, or the debris of epithelium, 
which has accumulated in the urethra. In cases where blood, pus, mucus, and 
those materials which are heavier than urine, collect toward the neck of the 
bladder, they pass out first, particularly when the patient stands up ; the con- 
trary happens when semen is expelled." — (Vol. ii., page 350.) 

Instead of examining the urine, a small quantity of fluid may be pressed out 
of the urethra, and exposed to the microscope, to ascertain if, in suspected 
cases, diurnal pollutions exist ; in advanced cases, spermatozoa may not be 
found ; still, generally speaking, they will be present. 

Pathology. — In the advanced stages of spermatorrhoea, when irritation or 
inflammation has been set up in the genito-urinary system, or nocturnal or 
diurnal pollutions have been established, and pain^ dysuria, or a frequent desire 
of passing urine occurs, the surgeon will notice when he introduces a plated 
steel bougie, about the size of No. 8, that for the first three or four inches the 
instrument passes readily enough, then the patients begin to complain of pain, 
sad as it advances toward the bladder, they accuse you of cutting them with a 
knife, so acute is their suflering. When the bougie reaches the bladder, and 
is allowed to remain at rest for a few minutes, their suflering ceases, and on 
withdrawing it, the pain is slight, and no blood follows, or in some cases, a 
drop or two only oozes out. In these cases, then, we may naturally suppose 
(far I have never had an opportunity of verifying, on the dead subject, my 
opinion) that we have either simply a morbid sensibility of the mucus mem- 
bianey about the veru-montanum, or that granular condition, which comes on 
frequently in mucous membranes, as a consequence of chronic inflammation, 
and which is delineated in the vagina and uterus in plate i., fig. 2, and must 
be fiuniliar to all on the conjunctiva of the eye, as granular conjunctivitis, or 
dftit stale of irritation and inflammation spoken of at page 188. 

Great credit is due to Mr. Lallemand for his investigations on the pathology 
of qiemiatorrhiBa, and it is to him the profession is particularly indebted &r 
having called their attention to the morbid changes which the vesiculas semi- 
IMlaa and spermatic ducts may undergo ; for it is alone by studying these le- 
sions that we can hope to arrive at the proper treatment, which must vary 
accordingly as one or other structure is aflected. 

Of the Vetieulm Seminales. — The vesicule seminales, says the professor of 
Montpelier, may be dilated, and thickened ; they may lose that irregular une- 
qual surface so characteristic of these bodies, and become firmlv adherent to 
the surrounding structures. The lining membrane may be covered with lymph, 
or granular fungoid vegetations. These sacs may be filled with pus, or tuber- 
culous matter, and in color the viscous fluid they contain may resemble meco- 



*^ I have almost always found in the vesiculs seminales, particularly at the 
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bottom of the depressions, a thick granular, shining liquid, Tariable in its aspeely 
color, and consistence, but resembling, a good deal, pretty thick glue, which is 
more or less transparent : under a power strong enough to obsenre the spermato- 
soa, the particles* (grumeaux) of this matter appear enormous, irregular, more or 
less opaque, and of a constant shape. These are evidently the products of the 
mtemal membrane of the vesiculn seminales ; for they are found with analogous 
characters in the accessory vesiculs of the rat. Sec, which never contain ani* 
malcules, and do not directly communicate with the vas deferens. These last 
never contain similar bodies in any species. This secretion, then, is analo- 
gous to that produced by the prostatic follicles, and Cowper*s glands, &c. Its 
use is the same, and deserves for many reasons our special attention." — LaiU* 
sumd; vol. ii., page 398. 

In speaking of the morbid appearances of the spermatic chords, the same 
authority states : *' One or both of the spermatic chords may be affected. Instead 
of being circular, and forming little nipple-like projections, their orifices may 

g resent a stretched chink, large enough to admit a goose-quill, and there may 
e erosion of a sort of sphincter which surrounds them. Ulceration may attack 
the mucous membrane. The lining membrane may present a villous alveolar 
inflamed appearance, or it may become of a yellow color. Instead of being the 
elastic free bodies they are, they may become cartilaginous or ossified, and 
they may have a tortuous crooked direction." — LaiUmand, vol. i., pp. 11, 23. 

Treatment. — It is of more importance for the surgeon to consider the im- 
mediate causes which actually produce the spermatorrhoea, than to discover the 
primary cause of the occurrence, in order to cure the affection. For this pur- 
pose he should determine the actual condition of the urethra, whether the vesi- 
colte seminales be laboring under any of the forms of irritation or inflammation 
spoken of in preceding pages. He must next ascertain if these changes may 
not be kept up by any of the numerous causes which we have seen produce 
them. To effect a cure with any chance of success, these preliminary ques- 
tions must be settled. Should masturbation still be indulged in, or should the 
patient be still under the influence of venereal excesses, no local remedies will 
relieve the complaint, unless we can induce or compel a total change in the 
habits of the patient. The study of the previous pages will at once put the 
surgeon in possession of the best means of effecting this. In young children 
prevention is better than cure ; parents, schoolmasters, and those having the 
care of youth, can not be too much on their guard ; on the occurrence of the 
first symptoms, described at page 166, Lailemand remarks : " When a child, 
who has once shown signs of a good memory and of considerable intelligence, 
is found to evince a greater difliculty to retain or comprehend what he is taught, 
we may be sure that it does not depend upon indisposition, as he states, or idle- 
ness, as is generally supposed. Moreover, the progressive derangement in his 
health, the falling off in his activity, and in his application, depend upon the 
same cause, only the intellectual functions become in the most marked manner 
enfeebled. 

" It must be clearly understood, that it is not here of idle or obtuse children, 
who have not been able to compete with others in intelligence, that we are 
speaking."— (Vol. iii., page 165.) 

Steps should be at once taken to prevent masturbation, or the habit will be- 
come inveterate, and rapidly spread from one boy to the other. Personal chas- 
tisement will not often avail ; in the case of Rousseau, we know that flogging was 
the primary cause which excited emissions that finally became the bane of his 
life. In infants we must attempt to correct the habit by the ordinary mode of 
muflling the hands, or applying a sort of strait-waistcoat ; in preventing a child 
polluting himself the most careful watching will of\en fail in correcting the 

* They have been comptred tognint of tagcs see fig. « in woodcut, page 155. 
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habit when once it has bden engraved, or when emissions have produced those 
chsnges in the urethra and lis appendages, which we have seen keep up (he 
complaint and read on the brain ; or which having at firai excited the hoy's iiii> 
agination, reacl again through the bmin on the gen iio- urinary sysiem. 

In the boy it is of the utmost vital importance that the mind be diri^cled into 
B different channel, and that every means be taken to check the secretion of 
semen. Experience has proved that to effect this, there is nothing so good aa 
gymnastic exercises regularly employed, and carried to an extent just short of 
fatigue. A taste should be encouraged for cricket, rowing, walking, swimmiDg, 
and (he usual feats of strength which are taught in a gymnasium ; under such 
training the secretion of semen will diminish ;* but still emissions will take 
place occasionally, until they entirely disappear; if irritation or inflammation 
of the vesiculx seminales exist, the appropriate remedies, to be hereafter spo- 
ken of, must be combined with gymnastic exercises. If we have reason to 
suspect any of the other local causes of irritation, such as stricture, hiemorrhoids, 
Qi fissure of the anus, these complaints must at once be attended to (aii account 
of the proper treatment of which would be out of place here), without which 
we can not hope to cure the patient ; and I need not say that those interested 
in a youth should in ibe mildest, but still in a firm way, point out the conse- 
quences to which such habits lead, and he should be taught to look upon mas* 
lurbalion as a cowardly, selfish, debasing habit, one which precludes those who 
indulge in it from associating with boys of proper spirit, distinguished as ihey 
are by a love for manly amusements compiitible with health. Establish this 
feeling, at the same lime that the surgeon remedies the mischief that has been 
dune by previous excesses, and the system soon rallies, and a watch need now 
only be kept on the general health of the little patients. It is from the fault of 
parents, and those who direct the studies of youth, not attending to the com- 
meneemeut or this evil habit, that many a man's future career, commenced un< 
der the most favorable auspices, has been thwarted, and his physical powers 
and growth checked, this, by a little seasonable advice and judgment on the 
pan of those who are guardians of youth, could have been avoided or remedied. 

In the words of Lalleniand, " How much glory has been lost, how many a 
aoble career has been blighted, how many an unexpected suicide, and h^w 
many a lii of despair, would cease to be an impenetrable mystery to families and 
medical men, did we know better than we do the influence of excessive fatigue 
of the brain on the production of inyuluniary seminal emissions, and that still 
more powerful action of these enervating evacuations reacting on the cerebral 
functions. Who knows to how msny great men such studies as these would be 
applicable, did we possess confessions as frank, intimate, or complete as those 
of Rousseau?"— (Vol. ii,, p. 290.) 

In strong, robust young men the surgeon would do well not to treat as dis- 
ease emissions coming on once or twice a week, but recommend the patient to 
ftroid suppers, abstaining from tea, coffee, and tobacco, to lie on hair or spring 
mattresses, instead of f.uiher-beds, and use a shower-bath every morning, take 
regular exercise, short of fatigue, as boating.t riding, boxing or walking. To 

•L»lleni»ndnji: "Tbcareant nocsMiiy of recruiting mch d»y the pait wsilo occBiionoil by ti- 
rlcd iikI progreaiiia gymtnillc exorclic, diiulniiliei in id «ju>1 pmportinn tlis necnlion of thsMmen ; 
fcr ibe ecoiwmv only nFcnpiri {[■pirwHh llie nprntartion of the ipeciei wlien it bu ptovided hrlht 
eo>M>r«(tlonarihelndl«idiuil, ■• I *UMd when siieaklng uf the influence of naiiiiion on geoeniion." 
—(Vol. ill., fige 4M.) 

I Ths elli!i7lDfeK«iviHini]i<ening the maliTitjr of the seniUl organs into alhcrchannela wii well 
kBowDIolhc ancianu, who enablithed eTerywhere gymnaaionii; iha; had Ml failed in mark the 
coDtidende of the aihleia. Il ia likewlae a well'known fact ihsi llnae who are obliiiai to nndenM 
(Teat pbfiical eienioii are remarkable liir tlieir ■batinence rrom Hjiual indnlgence. 

who are iraining for matrhea are well aware that indolgencc in a ' ' "- 

tir great feat* of atrenglh ; and ihecapiain of ■ l>oal un ibe nve 

gnwe of ihe aort Jo* pieyfcwa to s matih. Bomo haTe gone ao imi » m a-auiu um ..".> ~-j v.u u™- 

ecnr by ■ man'i alyls o^ pulling whether, agalnit their wlab. exetma hare been commiUed on th* 
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insure regularity, il is well to recommend the palienl to put himself uadei 
of the re^lar trainers, wiio are very particular about hours, diet, and drink. 
One of these adriBes an hour's exercise wiih the skipping-rope every day lo 
thoaa who complain of growing loo fat, and in wet weather ihia novel form of 
exercise might 1 think be employed with equal advantage by those liable U 
Bufler from seminal emissions. Before doing this, however, let the surgeoa 
examine if his patient does not suflPer from varicocele, if he does, a suspensory 
bandage must be worn, or, what ts still better, a, varjcocele-ring, which the pa- 
tient should be taught how to put on ; the ring may be attached by a little piecS 
of thread to some portion of the patient's dress, otherwise it may readily slip off 
and be lost, and the patient while taking his exercise be left without support. 

The patient, when spoken to kindly on his excesses, wilt frequently ask what 
we professional men mean by excesses. Our reply should be, that he individ- 
tially commits an excess every time coitus is succeeded by languor, depression 
of spirits, and malaise, as a general rule. This is the only one applicuble, for 
such results will not happen if the male is in good health, and indulges moder- 
ately his sexual desires. It would be as well to point out to him that if the 
virile power is in an inverse ratio to ihe desire for sexual intercourse, great 
danger is incurred in continuing to attempt coitus, for such cases finally termi- 
nate in seminal emissions taking place without erections, the worst form of the 
disease we are aware of, as ibis debilitates the system most seriously. 

At a later stage, when the disease has recurred so often as to impair the 
general health, or where the patient is naturally delicate,* nutritious food, 
tonics, and sea-air, cure the complaint. In the more severe forms, by giving 
opiate enemata in the proportion of sixty or eighty drops "f liq., opii., sedativ., 
to an ounce and a half of fluid before going to bed, and the regimen recom- 
mended above, a cure may generally be elTecIed. In addition to this medical 
treatinent, the patient should be atlvtsed to geek cheerful society, but at tirst to 
shun association with females ; and above all things to break oS acquaintance 
with prostitutes. .His reading should consist of the light literature of the day, 
and strict injunctions should be given to abstain from ilie perusal of any book 
containing allusion to the subject of his complaint, or any work which would 
b^likely to produce erotic ideas. I lately had a patient under my care who had 
brought himself to the last stale of hypochondriac ism, in consequence of read- 
ing those trashy quack books so freely advertised in the daily papers. 

The following observations of Or. Carpenter arc fully borne out by my own 
observations ; — 

" The sexual secretions themselves are strongly influenced by the condition 
of the mind. When it is frequently and strongly directed toward objects of 
passion, these secretions are increased in amount to a degree which may cause 
them lo be a very injurious drain on tho powers of the system. On the other 
hand, the active employment of the mental powers on other subjects, has a ten- 
dency lo render less active, or even to check altogether, the processes by 
which they are elaborated. This is a simple physiological fact, but of hign 
moral application. The author would say to those of his younger readers who 
urge the wants of nature as an excuse for the illicit gratiHcation of the sexual 
passion. Try the elTecls of close mental application to some of those ennobling 
pursuits, to which your profession introduces you, in combination with vigorous 
bodily exercise, before you assert ihai the appetite is unrestrainable, and act 

EsTHiai DiRhlby may Dfihoic nbo farm ihe rinr anwi, ind Ibcy hive not wn plod to attribuEe lot' 
g ■mulch ID redcrcm] eiceian. 
• The nie of yolk of egg gireo lo uch invalid! hai Iwcn ■iroDgly rofommBnjBii to me by my 
Innid, Dr. J. W. Qriffiih. in liw belUf thai th<i plioaphonit in ilis yofha rrooi the peculiar f.vm of 

!.:_..;„ ; 1.;.!, i. —:... i_ .1. — ,j .._ , .,„ppiy Uial gr«i[ Jemaod uo llie ivalfm which 

;neDce on Ibc qaeattoo, bot the iilca li lo rsuibls 
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upon that assertion. Nothing tends so much to increase the desire, as the con- 
tinned direction of the mind toward the objects of its gratification. The fol- 
lowing observations, which the author believes to be strictly correct, are 
extracted from a valuable little work (anonymously) entitled, ' Be not De- 
ceived,' addressed to young men. They are directed to those who maintain 
that the married state being natural to man, illicit intercourse is necessary for 
those who are prevented by circumstances from otherwise gratifying the sexual 
passion. ' When the appetite is naturally indulged, that is, in marriage, the 
necessary energy is supplied by the nervous stimulous of its natural accom- 
paniment of love before referred to, which prevents the injury which would 
otherwise arise from the increased expenditure of animal power ; and in like 
manner also, the function being in itself grateful, this personal attachment per- 
forms the further necessary office of preventing . immoderate indulgence, by 
dividing the attention through the other sources of sympathy and enjoyment 
which it simultaneously opens to the mind. But when the appetite is irregu- 
larly indulged, that is in fornication, for want of the healthful vigor of true love, 
its energies become exhausted, and from the want of the numerous other sym- 
pathetic sources of enjoyment in true love, in similar thoughts, common pur- 
suits, and above all, in common holy hopes, the mere gross animal gratification 
of lust is resorted to with unnatural frequency, and thus its powers become 
still further exhausted, and therefore still more unsatisfactory ; while, at the 
same time, a habit is thus created, and these jointly cause an increased crav- 
ing ; and the still greater deficiency, in the satisfaction experienced in its in- 
dulgence, further, continually, ever in a circle increases — the habit demands 
indulgence, consequent exhaustion, diminished satisfaction, and again demand, 
— till the mind and body alike become disorganized.' " — Carpenter, Human 
Physiology, p. 359. 

Marriage is ji remedy for masturbation and spermatorrhoea, which has of^en 
been suggested and carried into effect without always giving that relief which 
has been anticipated ; a few observations on the subject may therefore be here 
made with great advantage, as the surgeon's opinion on its being advisable is 
often asked. 

In the slighter cases no doubt can exist that marriage may completely cure 
the patient before the habit has produced those ill consequences which have 
been alluded to, for " the regular exercise of organs," to use the words of Lal- 
lemand, " will alone give all the energy of which they are susceptible, and 
those of generation are far from forming an exception to this general law. To 
complete the cure, it is necessary that sexual relations should become estab 
lished." 

" But when ought we to permit them — when recommend them ? When con- 
tinence has become so painful as to bring about real fatigue of the organs of 
generation, or when we remark no further development of the energy. It is 
to be feared that their power will decrease and fall into a state of feebleness 
caused by inaction too long prolonged. Moreover, it will be necessary to take 
into consideration a thousand circumstances, the importance of which the prac- 
titioner will alone be able to appreciate." — (Vol. iii., p. 470.) 

In the confirmed cases, where irritation or inflammation is set up in the ves- 
iculse seminales, or when diurnal or nocturnal emissions take place involuntari- 
ly, marriage, far from improving the condition of the patient, will only aggra- 
vate the complaint in the man who is injudicious enough to be persuaded to 
commit matrimony. In such cases the bridegroom will probably observe all 
the previous symptoms become exaggerated, and erection, even under excite- 
ment, will probably not take place ; if erection occurs, ejaculation will precede 
the intromission of the virile organ, or in many cases ejaculation will not fol- 
low at all, although erection may occur. 
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Let the parents or advisers consider ihe position of such an impoteat brid^j^. 
groom ; let them picture to themselves his disappotnlmenl, chagrin, and sbaiiM{ 
and it is under such circumstances that more than one so mated has commil 
But a.s the professor of Montpelier has justly observed : "What 
the young girl, who is thus sacrificed to this egotistical calculation, done 1 
she should be condemned to the existence that awaits her ? Who has the rigbfe, 
to regard her as a therapeutic agent, and to stake thus lightly her future proav 
peels, her repose, and the happiness of the remainder of her life 7 ; 

" Until a man has contracted these indissoluble bonds, impotence the moatr 
complete does not compromise the fortune of any one, 

" It is precisely because marriage is the most sacred bond for individuals, M> 
well as the most important for society — it is because an iron law renders it ii)« 
diasoliihle — that it is rational as well as moral not to contract it without havii^ 
the certainty that it is proper." — (Vol. iii., p. 470.) 

In practice, however, we find that the plans of parents, or the advice of ihm 
surgeon, is often frustrated by other considerations. In many cases the patient 
is too young to marry ; in other instances, such is the dislike to marriage, thstf 
every woman is distasteful to those suffering from spermatorrhma, as if naturs 
really intended to spare the victim those mental sutTerings which wo have seen 
attend these ill-assorted matches. 

" Marriage," says Latlemand, " is certainly the most moral conclusion thMt 
can be desired; but who would dare counsel it at once without knowing if lbs 
cure is complete — if the happiness of tbe future home will not be compromised! 
A probationary state is necessary to substantiate the convalescence which aloM 
can prove a cure to have taken place." — (Vol. ii., p. 263.) 

Caittharidei have been employed against impotence. " They form the basis 
of tbe paatiles of Serail, as well as the numerous pills, pastes, and opialcAf 
which constitute in the East tbe ptincipal commerce of all those who sell dnigt. 
They constitute essentially the diavolirti and other aphrodisiac preparations stiU 
too much employed particularly in Italy. 

" The effect produced by cantharides on a healthy man has induced persons 
to believe that it would restore virility lost from excesses. Thus charlatans, 
and even many practitioners, have at all times prescribed cantharides as a tra* 
ditionat resource. Nevertheless I have never yet met with a single impotent 
person who has not regretted having made use of the beetle. The greater pro- 
portion have not even experienced the momentary henclit which they expected ; 
and in many cases the erectile tissues have become smaller than in the habitiul 
stale of repose. Some few have experienced erections more or less energetio 
which have lasted a longer or shorter period ; but the loss of semen has been 
exasperated instantaneoUBly or very shortly afterward." — Lallemand, vol. iii,, 
page 333. 

Galvanism, M. Lallemand thinks far preferable as a more powerful remedy, 
and one that can not be abused in the same way thai cantharides are. 

It is by such means, coupled with exercise, that a cure will be effected. 

In the serious cases, and when the above means do not succeed, I at ones 
suspect a change of structure in some portion of the urethra, and suggest ihs 
passage of an inslrumeni, when I usually find the patient experience the sen- 
sations described at page 81, under the head of Pathology. 

These patients gel well under the repented passage of instruments, which 
allays the morbid sensibility, particularly when combined with astringent injec- 
tions, thrown up with the precaution noticed at page 72. 

When emissions take place without erections, and when the semen flows 
away without the consciousness of the patient, it is of no use to employ the 
general treatment above noticed. I am in the habit of ' 
Btrument and ascertaining the condition of the canal. 
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Oar sensations will be experienced to those mentioned in iB»^mmB^^M9ei»a§ 
the last paragraph ; in others a large patulous flabby pas- 
sage will be found, and the secretion following the with- 
drawal of the instrument will be often of a glairy, stringy 
character. The plan I now pursue in these cases is to 
employ strong injections of nitrate of silver (x. grs. to 
3J.) by means of a syringe similar to that delineated in i 
the adjoining woodcut, and which may be procured at Mr. 
Ferguson's, in Giltspur street, London. 

The piston and tubes are made of glass, attached to a 
silver catheter, which is passed down to the prostate and 
membranous portion. By this means the fluid comes in 
contact with those parts, and enters the follicles, which 
are so frequently the seat of the disease. In many cases I 
have found this instrument answer better than any other, 
as the liquid comes in contact with erery part of the canal, 
and does not leave those depressions untouched, which 
the solid caustic, used in Lallemand*s instrument, often 
does. The usual means of employing injections will not 
bring the caustic in contact with those portions of the ure- 
thra that we desire to cauterize, and this plan will be 
found far superior to any other when we wish to cauter- 
ize the deeper portion of the urethra. 

The ordinary consequences of strong injections follow, 
such as have been already described at page 64, and re- 
quire no further notice here ; and the general treatment 
should be similar, namely, rest in the horizontal position ; 
and it is better to confine a patient to bed or the sofa, and 
administer cubebs or copaiba. 

I follow up this caustic injection with an astringent 
one, as soon as the discharge has abated. I use a sec- 
ond caustic injection if the discharge returns, with the 
precaution alluded to above, and success crowns, very of- 
ten, my endeavors, and recovery follows, care being ta- 
ken, of course, to have previously relieved the bowels 
and keep them open. When I am unable to effect a cure 
by caustic injections, I do not hesitate to employ Lalle- 
mand's instrument, and that it is a useful one no one can 
doubt, as it enables us to carry the caustic down to the 
diseased structures, and cauterize one portion more than 
another ; but its value has been much overrated. Em- 
ployed with the greatest care, the caustic can not enter 
all the fractuosities and openings of the lucunte with 
which the posterior part of the urethra abounds ; it only 
touches the surface of the granulations, their interstices 
are intact; not so with a solution of the caustic, and 
hence the eflicacy of injections when they can be brought 
to bear on an affected part. 

I may here mention that it is quite astonishing what rough handling with in- 
struments and caustic injections this relaxed and diseasea mucous membrane 
will bear ; reaction seems to disappear, and it is very fortunate, otherwise the 
bunglers who meddle with this department of surgery might have caused many 
deadis. 

As some of my readers may wish to learn every particular relative to the 
emplojrment of M. Lallemand's instrument (see woodcut No. 1, page 1(H)| I 
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■hall traoBlate those passages in which he treats of its emploTmeiit, as well as 
the account of advantages which the professor of Montpelier states be has de- 
rived from its use in a large number of cases. 

A catheter should be passed in order to empty the bladder, and judge of the 
length of the urethra. This he recommends, should be done by stretching the 
urethra, and as the catheter is withdrawn, watching the moment when the wa- 
ter ceases to pass ; this will give the length of the canal, particularly if the 
finger be placed on the instnunent at the point just beyond the glans penis. 
This may be measured on the instrument, which goes under his name, and 
should be marked by the slide seen in the woodcut. 

In my own practice I have not found it necessary to pass a catheter, as I 
usually desire a patient to drink little on the day I propose applying the instru- 
ment, and request him to relieve the bladder immediately before introducing 
the porte caustique. It is unnecessary likewise to relieve the bowels by cas- 
tor-oil, given in the morning, or by means of an enema. The instrument must 
be prepared in the following manner : Some nitrate of silver must be pounded, 
and then put into the hollowed part (seen in the woodcut) and fused by means 
of a spirit-lamp, the surface should then be scraped, so as to render it even ; 
the canula must then be returned into the closed instrument which, after being 
oiled, may be passed down into the bladder, the patient being in bed or lying 
on a sofa : a surgeon at all in the habit of passing instruments is able to distin- 
guish when the instrument enters that viscus. The diseased part is at once 
known to the patient by the instrument causing some pain. This once ascer- 
tained, the surgeon, will withdraw the outer canula to the extent of half an 
inch, and at the same time give a rotary motion to the canula containing the 
caustic. By this means the diseased surface is slightly cauterized, eschars are 
not necessarily formed, nor are any passed in the urine, and the internal can- 
ula, being drawn within the external one, cauterization is confined to the mor- 
bid structures only. Rest in the horizontal position must be enjoined, and the 
patient desired not to make water for some hours. If pain comes on, a good 
dose of laudanum may be prescribed, or an enema with opium recommended. 
For the few following days there is some pain in making water. *The dis- 
charge increases, and is mixed with a little blood ; but with attention to diet 
and rest, together with moderate doses of copaiba or cubeb capsules, these 
symptoms abate, and with them the emissions, although in some cases the cau- 
terization may increase them for the first few days. Sexual intercourse must 
be strictly prohibited, and any cause which may originally have produced sper- 
matorrhoea, must be studiously avoided. In some cases it may be necessary to 
recur to a second or third application of the caustic ; but at least ten days 
should elapse between each cauterization, and any accidents which may arise 
must be treated on general principles. A third cauterization is never necessa- 
ry, and if no cure results other treatment must be tried. 

The professor of Montpelier does not assert that this plan of cauterization 
will be always successful. " It has succeeded,** says he, ** in cases where 
atony and debility were the prominent symptoms ; less rarely when accompa- 
nied with nervous symptoms, and a strong hereditary tendency.** — (Vol. iii., p. 
392.) Again he says : " Two thirds of the cases of spermatorrhoea would be 
beyond the resources of our art, were it not for the assistance we derive from 
this powerful modification.** — (Vol. iii., p. 406.) 

In twenty years, during which he was daily in the habit of using the instru- 
ment, he asserts, page 401, that he never saw any ill consequence arise from 
tho treatment, and I can fully bear out this statement, as far as my own expe- 
rience is concerned. 
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IMPOTENCE. 
SECTION XIV. 

IHPOTENCE. 

Definition. — Im|)otence has been defined to be a casual or peraianDnt in- 
aptiiude of the genital organs for the act of copulation ; whereas sterility con- 
sists in an aptitude for copulation, but impossibility of the individual reprodu- 
cing its fellow. 

For ihe due performance of copulation, several acts must be combined, name- 
ly: 1, erection of the penis, which shall hst a sufBcieni time for the intromis- 
sion of tbe virile member; 2, a due amount of well-formed semen in the vesieutm 
seminales ; and 3, the poioer of ejaeulaiion. Now, as impotence may depend 
upon a want of due consentaneous action and performance of these various acta 
and functions, I shall devote a few pages to a consideration of the subject, so 
that the reader may form a correct notion of the causes which influem-e the 
morbid function, and (hereby be able to arrive at the best means of remedying 
the complaiul. 

1. Erection. — The immediate cause of erection of the penis depends upon 
distension, with blood, of the venous plexuses contained within the external 
fibrous membrane or sheath of the corpus cavemosum penis, and corpus spongi- 
ostmi urethrie. This strong dbrous tissue surrounding the plexuses, as well as 
that tying in their intervals, limits the distension of the vessels, and during its 
erection gives to the virile organ its condition of tension and firmness. This 
dislenaion is further maintained by the temporary inability of the blood to pass 
again inio the general circulation, from the compression kept up by the uniting 
tendons of the iachio-cavemosi and bulbo-carernosi muscles. 

Under (he influence of erotic ideas,* or under stimulus applied to the virile or- 
gan itself. Ibis distension occurs. In the former case, the brain or spinal chord 
is brought into communication with the penis through the motor fibres of the pu- 
die nerve, and this turgescence of the organ follows. In the latter case, when 
stimulus is applied to the penis, the centripetal nerve-fibres convey the impres- 
sion to the nervous centre, and the impression is conveyed back by the centrif- 
ugal nerve-fibres to the muscles, causing their contraction, by which the veins, 
returning the blood from the penis, are compressed. These reflex acts, although 
essentially involuntary, may be accomplished independently of the will, although 
they admit of being modified, controlled, or prevented, by a voluntary effort. — 
Kiries and PageCs Physiology, pp. 143, 375, 392. 

2. A Dae Proportion and Proper Quantify of Semen in the Vesiciilat Semtnnles. 
— In tbe section on Spermalorrhsa (page 1 55), I entered at some It ngth into 
the consideration of the spermatic fluid, and I described all that we knew of 
Its healthy characters. I likewise staled that we occasionally found it defi- 
cient in spermatozoa in various diseases ; that it was often found watery ; and 
that it lost its special characters, although retaining its characteristic odor. I 
likewise stated that when such imperfectly -formed semen existed in the vesi- 
cuIk seminales, less pleasurable sensations were experienced on its emission. 
Under the microscope the globules are very small and very brilliant, but with- 
out any appearance of tails. — Lallemand, vol. iii., p. 7. 

" Heallhy semen contained in the vesiculje seminales tends toward promo- 
tion of the normal act of connection, by exciting a natural irritation which ia 

' There «re (DtbDnwha aiaerl Ibat BrGClioni depend wbollfoa the preaence of well rormad aemcn 
in Ihe venmln wminalea. Thi* however la inCDrrect, M Sir A. Cooper alalea thai ■ paLienl of hta. 
frum wboDi hs had tcmoved bolh tealea. waa able, tame time after ablocioa of :be or^ni, to have coo- 
nrttiop, acoHiipanied with Ibe feeling oT ejaculation, lod even at a later period creelioii of Iha peni* 
look p1a«, bm wilboDt Uia aenaation oT cmiMton. In Ihe £a«. tbe lalne of a eanocb ia nmcb en- 
haaced by tblvion of the penla, la remoTil of Ihe tcales aUme doei not niSco to prevent erectioo. 
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ipinal chord, and thence reflected, excites 

tion of the muscular fibres of the vaaa deferentia and v 

id of ihe bulbo-cavernoai and other muaclea of the urethra ; 

I takes place, over which the mind has little o 
of paraplegia, may be uiifell." — Kirkts and Pag 



Physiology, p. 392. 

3. Tlie Punier of Ejaculation in the heallhy subject lakes place under die 
fluence we have just described, and bears a, very important part in the funciii 
of the generative organs. 

Such, then, being the relative functions of these organs when properly 
formed, let me next direct the reader's attention to a consideration of 

The Cavbf.s which prevent the act of copulaiion being properly 
formed. In the first place stands want of power of erection. The continual^ 
flaccid stale of the penis depends upon many causes ; among others, a deficiency 
of well-formed semen in ihe vesiculs seminales is one of the most common; 
this, again, depends upon venereal excesses, or upon diurnal pollutions spokes 
uf above. Lallemand says: "The loss of virility, whenever we are uni" 
lo atlribute it to any apparent cause, ought to be ranged among the h 
symptoms of diurnal pollutions, and among the must certain ones." — (Vol. ii 
page 379.) 

Again, the same author states : " When a patient complains of a notable 
permanent diminution in the energy of his generative functions without a[ _ 
rent cause, we may be convinced that he is the subject of diurnal polIuiiooM 
(Vol. ii.,p. 381.) 

Que of the most common causes in persons who consult us on account o(, 
impotence, is a lax scrotum and enlargement of the spermatic veins. There ' 
no derangement of the sensations orfuuctioaa of the testes which may not ai 
from this cauac, and the condition of the scrotum &nd testes is therefore 
first thing B surgeon should observe in these patients. 

In some instances lemporary impotence, depending Upon non-erectiim 
caused by fear, disgust, or timidity. In other instances ill health, anxiety, prop 
lunged intellectual employment, or iojuries to the head, are among some of the 
many causes to which you can trace a large number of the temporary causes of 
supposed impoieney; for the complaint is often a chimerical one, and patients 
suppose themselves lo labor under impotency because they have no desire for 
the opposite sex, and consequently think themselves unable to marry. 

It is not my intention to remark on the influence that imagination t 
on the generative organs ; Hunter has cited a case (page 263), and I could adAJ 
many to the category, showing that if a man is impressed with the idea that M] 
i> impt>tent he may remain so. To all who come to me in despair, I am 'm\ 
ihe habit of asking them whether they have erecitons on first waking in tte' 
morning; if ihey answer in the affirniaiive, I assure them that impotency m 
depend upon some temporary cause, viz. fear, <bc., and that a speedy cure <: 
be elfecled. The look of gratefulness evinced by these poor suflerers must be 
seen to be appreciated. They labor under the idea that through their own 
misconduct they have become impotent, and that they shall never be able to 
regain the power. On several diffcreni orcasions they have essayed sexual in- 
tercourse, but in vain ; have tried all the quacks and nostrums, until, in despair, 
ihey neglect society, which they suppose scorns them. Supposed impotency 
has, I believe, made many a misanthrope. The recollection that they have 
morning erections gives them renewed confidence. They now believe (bat 
impotency can not be real, and ihey commence the treatment with courage, in 
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1st repossess these much valued powers, and ihey 

When, however, morning erections never occur, the prognoais is not bo 
favorable : in such cases il will be found that men have taxed iheir powers at 
a very early period of their lives, or coniiiiued them during a long series of 
years i it will be found that cohabitation may excite desires, but that erection 
will not lake place. The virile organ will only assumu a semi-erect Biate. a 
Utile fluid may ooze out of the meatus befure erection, but intromission will be 
often impossible i repeated attempts may be made with as little effect and the 
same results ; and il ia, 1 fear, the morbid desire of such worn-out rakts to in- 
duce perfect erection, thai gives occupation to procuresses, furnishes a sale for 
obscene books, and contributes its quota to those deplorable cases of attempt^ 
rape and indecency too often alluded to in our police reports. 

Man is not at once brought down to this abyss ; he must, and generally has, 
wallowed for a long time in the slough of vice ; it is by slow and grndual de- 
grees he has increased the dose of exciieinenl ; he at first sipped the cup of 
pleasure, but at last he finds no excitement excepi in its very dregs. Like the 
habitual opium-eater or the drunkard, moderate quantities fail in their efiecta, 
additional excitement must be had, at whatever risk the penally will be in- 
curred ; and if confinement is necessary lor the man laboring under delirium 
arising from brandy or opium, I doubt whether a lunatic asylum is not the prop- 
er place instead of a prison for criminals af the class above noticed. In those 
institutions it should be ascertained if their depraved habits did not depend 
upon some functional derangement of the organs of generation (mentioned at 
page !70), which has slimulated a morbidly affected brain, and desires that 
have never known control. 

In the preceding paragraph I have alluded to cases in which nature refuses 
to produce erection unless under some strong excitement. The individual who 
thus resorts to morbid stimulants will sooner or later have cause to regret them ; 
even the old man who marries a young wife should be cautioned of the risk he 
runs in being tempted to commit venereal excesses. We see the worst effects 
of old men marrying young wives, and, not to mention sudden death, the sur- 
geon conversant with the private history of the fashionable world, can relate 
many instances of paralysis, fatuity, imbecility, and other nervous lesions, de- 
termined by these ill-assorted matches ; the drain on the system is too great, 
food and powerful stimulus may urge on the tottering debauchee, semen is se- 
creted, but the nervous energy sinks never to rise again ; and I have good 
reason to believe that more than one designing female who has married a rich 
dotard, has. in a spirit worthy of the French tmpoimnnfase, invented a new and 
unindictable means of cutting short the existence of the rich foolish man. who 
falls a victim to erotic passions, which in the ordinary course of nature had 
subsided, and should not again have been revived by unnatural excitement. 

There is, however, another form of impotence with which surgeons in large 
practice are familiar ; I allude to cases in tivhich persona complain that erec- 
tions take place, accompanied with pleasurable sensations, but that emission 
does not follow ; in such cases we should always suspect stricture, which may 
cause the semen to pass back into the bladder, and the introduction of a bougie 
will speedily clear up all doubts, or a, microscopic examination of the urine 
may he made, when spermatoMa will be detected. Civiale makes the follow- 
ing observations on the subject: — 

" Among other local effects produced by stricture of the urethra which de- 
mand the especial attention of practitioners, because they furnish valuable in- 
formation in establishing a diagnosis, and in the appreciation of the progress 
of the disease, stand those disorders which we observe in the functions of gen- 
eratioa. Erection rarely takes place compared to ila frequency in persona id 
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good hvul'li Thia may depend upon the penis being unable lo aitnio 
in run8i:i]iionce of the rigidity of ihe taoal, or from the blood nol baring 
passage through the corpora cavernosa. Ejaculation takes place with difficult 
slowly, and ol'ten incompletely; the semen passes out in a dribbling maum 
and some time after ; for as long as the venereal orgasm lasts, the 
retained as well as the urine behind the stricture, which at these □ 
more coiitracled than at others. In conclusion, old elriciurcs produce 
tence, not only because they oppose an impediment to the ejaculation 
sperm at the moment it should paua out, but because the infiammaiioa 
urethra existing behind it often spreads to the testicles. I hare f 
great number of persons regain the aptitude of impregnating, which h&s h 
bfcen lost, by a cure of stricture,"— C'iria/e sur Us Mai. del Org. Gi 
page 137. 

Treatme.vt of Imhotkn'ce. — The immortal Hunter makes the following 
remarks which I shall insert : " As the parts of generation are not noccssur 
for the existence or support of the individual, but have reference to something 
else in which the mind has a principal concern, a complete action in ihoso 
parts cttn not take place without a perfect harmony of body, and of mind \ 
that is, there must be both a power of body, and a disposition of mind ; for 
the mind is subject to a thousand caprices, which affect the actions of iheae 
pans. 

" Copulation is an act of the body, the spring of which is in the mind 
is not volition ; and according to the stale of the mind so is the act perfoi 
To perform this act well, the body sLould be in health, and the mind should be 
perfectly conlideal of the powers of the body ; the mind should be in a stale en- 
tirely disengaged from everything else ; it should have no difficulties, no fears, 
oo apprehensions ; nol even an auKiely to perform the act well ; for even this 
anxiety is a state of mind different from what should prevail ; there shotdd nol 
be even a fear that the mind itself m^y find a dilhculty at the time the act should 
be performed. Perhaps no function of ihe machine depends so much upon the 
state of Iho mind as this. 

■' The will, and reasoning faculty, have nothing lo do wilh this power ; thoy 
are only employed in the act, so far as voluntary parts are made use of; and if 
they ever interfere, which they sotnetimes do, it often produces another slate 
of mind which destroys thai which is proper for the performance of the act ; ii 
pruduces a desire, a wish, a hope, w hich are all only diffidence and uncertainly, 
and create in the mind the idea of a possibility of the want of success, which 
destroys the proper slate of mind, oi unnecessary confidence. 

'■There is, perhaps, no act in which a man feels himself more ititeresied, or 
is more anxious to perform well, his pride being engaged in some degree, 
which, if within certain bounds, would produce a degree of perfection in an 
act depending upon the will, or an act in voluntary parts ; but when it produces 
a state of mind contrary to that slate, on which the perfection of iho act de- 
pends, a failure must bo the consequence. 

■' The body is not only rendered incapable of performing this act, by the 
mind being under the above influence, but also by the mind being perfectly 
coufideut of its power, but conscious of an impropriety in performing it ; this, 
in many cases, produces a state of mind which Bhull take away all power. A 
conscientious man has been known to lose his powers on finding the woman he 
was going to bo connected with, unexpectedly, a virgin. 

" Shedding tears arises entirely from the state of the mind, although not 
so much a compound action as tha act in question ; for none are so weak in 
body that they can not shed tears \ it is not so much a compound action of the 
miud and strength of body, joined, as the other act is ; yet if we are afraid of 
shedding tears, or are desirous of doiug it, aud ihat anxiety is kept up through 
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the whole at an atTeciing sconc, we certainly shall not sheit tears, o 
not BO freely as would have happened from our natural feelings. 

" Frum this account of the iiecessiiy of having the mini! independent, re- 
specting the Bcl, we must see that it may very oflt^n happen that the stale of 
miud will be such as not to allow the animal to ezeTl its natural powers; and 
evury failure increases the evil. We must also see from this slate of the case, 
that Ihis aci^nust be often interrupted ^ acid the true cause of this iuiemipiion 
not being known, it will be laid to the charge of ihe body, or want of powers. 
As these cases do not arise from real inability, ihey are to be carefully distin- 
guished from such as do; and perhaps the only way lo distinguish them is, to 
enamine into the state of mind respecting this act. So triding often is the cir- 
cumstance which shall produce this inability, depending on the mind, that ijie 
very desire to please shall have that efTect. as in making the woman the sole 
object to be gratified. 

"Cases of this kind we see every day ; one of which I shall relate as eu 
illiisiration of this subject, and also of the method of cure. 

" A gentleman told me that be bad lost his virility. Afler above an hour's 
investigation of the case, I made out the lullowing facts : that he had, at tm* 
necessary times, strong erections, which showed that he had naturally this 
power; that the erecllons were accompanied with desire, which are all the 
natural powers wanted ; hut that there was still a defect somewhere, which 
I supposed to be from the mind. I inquired if all women were alike to 
him; his answer was, no; some women he could have connection with as 
well as ever. This brought the defect, whatever it was, into a smaller com- 
pass; and it apposed there was but one woman that produced this inability, 
and that it arose from a desire to perform the act with this woman well ; which 
desire produced in the mind a doubt, or fear of the want of success, which waa 
ihe cause of the inability of performing rhe act. As ihis arose entirely from 
the state of the mind, produced by a particular circumstance, the mind was to 
be applied to for the cure ; and I told him that he might be cured if he could 
perfectly rely on his own power of self-denial. When I explained what I 
meant, he told me that he could depend upon every act of his will, or resolu- 
tion ; 1 then luld him, if he had a perfect conlidence in himself in that respect, 
that he was to go to bed lo this woman, but first promise to himself, that he 
would not have any connection with her for six nights, let his inclinations and 
powers be what ihoy would ; which he engaged to do, and also lo let me know 
the result. About a fortnight after, he told me that this resolution hod produced 
such a toral alteration in the slate of his mind, that the power soon took place ; 
for instead of going to bed with the fenr of inability, he went with fears iliat he 
should be possessed with loo much desire, too much power, so as to become 
uneasy to him, which really happened ; for he would have been happy to have 
shortened the lime, and when he had once broken the spell, the mind and pow- 
ers went on together; and Ins miud never returned to its former stale." — 
Aitmns's rdilton of Hunter's aorks, page 277. 

As impDiency, however, does not alone depend upon the cause above alluded 
to, the treatment prescribed by Hunter WQOld fail under a variety of other cir- 
cumstances. For instance, a man will come to his surgeon complaining that 
he is impotent ; on inquiry it may be found thai erection, intromission, and the 
feeling of ejaculation, take place, yet no somen passes from the meatus; in 
such a case as this the surgeon will suspect stricture, and the passage of an in- 
strument will corrobornie his conviction, and show that the semen is forced 
back into the bladder instead of forward along tho canal. Need 1 stale that the 
cure of stricture will relieve this form of impotence ? Impotence, or rather the 
ability of impregnating a woman, will often depend upon " a want of corre- 
spondence between tho actions of different organs," as Hunier has slated above. 
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n may take place before inlromisaion of the virile member, consequent 
BBiiinii can never be bruuglil in contact with the uterus of the female ; Uu* 
usually Brises from alarm or inability lo control ejaculation. In the words of 
Hunter, " the secretion of the sninrn shall be so quick, that simple thought, gr 
even toying, shall make it flow," and the proper treatment of which has hew 
alreaily spoken of. 

In some cases, as Hunter further observes, " when the erection is not strongs 
il shall go off without the emission ;" hut 1 doubt much if erection will lak*. 
place without the power of emitting semen, unless uudcr unnatural escilemea^ 
or except in cases of lesions of the spinal chord. w 

Tlie want of power of erection in young men depends (see page 176) upos 
an hubitual loss of semen, and the surgeon should investigate the case, aud al* 
tempt to discover under what circumstances that loss occurs ; let it be checkei- 
by the means stated at page 172, and erections will again occur. In all tboM 
delicate questions the greatest sympathy should be espressed for the sufTerort,, 
or they will not unburden their minds, and no trouble should be spared in ordee 
lo arrive at a true appreciation of the case, which will alone point out a corroct-' 
line of treatment. It may be necessary to examine the urine of these patienlfc 
and spermatozoa will be often found in abundance in that fluid, showing thfli 
the semen passes into the bladder instead of by the meatus extemus. 

In the useii-ap adult, the same precautions should be taken to ascertain if 
semen is lost, and similar treatment followed. It is in the power of manytt 
medical man to cure the hypochondriac in this way, aud he may become tlw 
inslrnment of preserving many a patient from committing suicide. 

It is a popular notion that canlharides act as a very powerful stimulus on tb> 
generative system ; that this drug possesses this power tliere can be little doubt 
hut that it may act very injuriously on the constitution of those laboring und^i 
imputence, any one who has read the preceding reraDrks must conrluile ; ik< 
cases in which semen is secreted it can be of little use ; but, on the contrary^ 
may uuly lend to further stimulate extra secretion, and reduce the patientV 
siren^hi but can thar ides are unable to produce that correspondence betweai' 
the action of the diflerent organs, a due fulfilment of which is so necessary for 
rendering intercourse between the sexns productive. This must be effecUf 
by means above mentioned, and canlharides may be employed in exceplionri 
cases, which will readily occur to the medical man, viz., in patients who nerer 
have priapism, for canlharides appear to induce erection in certain persona, not 
in all. Let him be cautious about recommending it ; il is the general remedy 
of quacks, and may produce great mischief, as ihe following case will show. 
I was requested by Dr. Swaine to see a gentleman with inflammation of the 
iris and deep structures of the eye ; my patient stated, that being about to marry, 
he had put himself in the hands of ihe quacks, who had g-iven him canihat- 
ides, and after a few weeks inflammation in his eyes came on. Now I do nol 
know what connection there can have been here between the supposed cause 
and etTecl, but I may mention it as a singular case \ uihers may have seen sim- 

Lastly, ihe surgeon should be put on his guard against treating simulated 
CBscH of impotence, as every species of deception will be practised on him. A 
young man called on me during the last summer, giving an account of all tbe 
symptoms of an aggravated case of impotence, under which, according lo his 
own statement, he was laboring; tbe symptoms were so well described, that I 
suspected they were assumed, and on passing an instrument, found the uretbia 
perfi^cily healthy, I prescribed a slight tonic, and laying down some hygienic 
rules, added, I thought little ailed him. My patient did not return, but some 
short time afterward I saw the individual arm in arm with a reputed quack, «&• 
tering tbe door of the firm, and 1 have little doubt he was but a decoy-duck, 
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•ent to ascertain what was the treatment proper in such cases Let us hope 
that these advertising leeches follow my prescriptions, as the expectant plan 
can not do any harm to the constitutions of their victims. 

Stories are current that patients laboring under morbid irritability vi ill induce 
surgeons to pass instruments in order to excite erotic ideas and pleasurable 
sensations ; none such (that I am aware of) have ever applied to me, but I can 
readily understand that such cases may occur, and that excitement may be 
sought for on the same plan as in the cases related by Chopart and Dupuytren, 
of peasant-boys reduced to the last state of debility by masturbation, and who 
were in the habit of introducing pieces of straw or twigs into the urethra, hav« 
ing found that no other stimulus would further excite emissions ; and the break- 
ing of one of these was the cause of their being brought into the hospital, when 
they confessed the fact. I mention the case as a caution for the young surgeon 
not to pander to depraved tastes. 

To the old debauchee, who, under the pretence of seminal weakness, comes 
to have a fillip given to his fast-sinking powers, let the surgeon act with the 
dignity he owes to himself and his profession, but let him not omit to charitably 
point out to the patient the result of the course he is pursuing. Let him cite 
cases (which the patient may verify by inquiry into the world) of the fatal con- 
sequences of old men taxing their powers too much ; and let the surgeon at- 
tempt to discover if there be not some morbid cause of excitement in the gene- 
rative system of these men ; but above all things let him appeal to common 
tense, and avoid saying anything which the patient may consider in bad taste ; 
unless he does this, all hope of redemption is past ; the patient suspects the 
surgeon, considering he is stepping out of his province, and says he came to 
consult him professionally, not listen to the conventicle. Great real good may 
be done in this world, even among the veriest rakes, but it requires some little 
share of tact. All may have the wish, but, judging from results, few possess 
the means, or at least follow the course most likely to reclaim the profligate. 

There are still some modes of treatment for impotence which are occasion- 
ally put into practice, that deserve a passing notice ; not that we believe they 
can be of any effect in remedying the complaint, but, inasmuch as the supposed 
remedies lead to great mischief, they deserve a few observations here. 

Lallemand says : " We read in many serious authors, that old feeble hus- 
liands, who are nearly impotent, should seize this opportunity," — (he is speak- 
ing of the moment of waking in the mornings when the accumulation of urine in 
ike bladder is a powerful cause of excitement to the genital organSf)--'^^ and profit 
by the happy disposition in which they thus find themselves to perform effec- 
tually their conjugal duties. However, more unfortunate advice has never 
been given. In fact, these erections are deceptive, inasmuch as they do not 
arise from a real want. A union of fhany circumstances being necessary for 
the accomplishment of the act, we may affirm, without dread of being deceived, 
that it is injurious ; that it is a true excess in regard to the debility of these in- 
dividuals; if the attempt should be persisted in, it must have the most deplorable 
results." — Lallemandf vol. i.^ page 630. 
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CHAPTER III. 



Thk reader need nut be reminded of the definition of blennarrhagta ; suffi- 
cieni, I hope, has beea aaid in formor pagea to show that discharges may coma 
on iu the female without her being an unchaste person — may occur in married 
life, or be the result of contagion. In private practice, however, blennorrhs- 
gia, the result of contagion, is very uncommon ; we are generally called on to 
treat females laboriag under blennorrha.gia, the result of some of the lesions (to 
be hereafter mentioned) which arise dc novo in the female organs of generation, 
nnd which have, and would for a still longer (iiue, have passed unnoticed, had 
thoy not produced gonorrh(Ea in the peTHons with whom they cobabit. I hara 
known many inxtunces in which men laboring under gonorrhcea have had con- 
nrciicin with healthy women, and yei ihe latter have escaped the contagion. 
'I'hii IB not so surprising when we consider thai the vagina and os-uleri are con- 
stantly lubricated and covered with mucus, which sheaths the delicate mem- 
briinii lionetilh, from the contact of the contagious matter. It is rarely, except ia 
huspitiils, that blonnorrbagia, the result of contagion, is seen ; and yet this is not 
the common opinion, but it may be laid down as a general rule, that women 
^ive many morn gonorrhcEas than ihey receive ; in fact they originate the dj«- 
ttfU(>, and, unlike syphilis, wo can trace blennorrhagia to its source, which we 
shall attempt to describe.* 

■ DliFhtrmi rrom lbs femsle genital orgiu undn cen*1ii cirraniitancai ire col, howover, co» 
Hood to ib*liiia»ni|ieci««uttKlnllDwinircaM*hDwa:— 

"LtUCuNHiioi* IK AHiKK. B/ U. J. PiTTtK, H, U. C. V, 8 , WdvcTfaBipplDD. To (lie Editor 
rf lli> ' VoierinwinB.' Sovenibor, \H», [i. SO*. 

■•Djiih Bih: Fullr (on'inced thulyDD Ibel gntlHed li; nny msnilierar tbe Telerinarv DrofonoD 
■eadlDU fnu cum fbrlpnnion la jour Jnamii, oondocive lailm idnniMnisnt oT the h 
)ng itiBl yoor joatml !■ not nnly read by iba iruiur branch uT iha pnfetvitn, bnl likew 
■o wham illuilralloni ara oHral. I aend yon a cue ut Itutorrliita in * idiid. Ii bnol 
wj pnvalflDt In thtiaainal, at laaat not n nnch ta ganerrkaa^ 

■■ 1 am conS'lant thai |irar<iti<iDen who have mfiei apfmnllcmhipi in large towm, and e'eanallr' 
uUblWi iheinaelvea In onr>. rarnly, if errr, isi! a caie ot ihb daacripiion. Id breeding munCrie* bb4 
ladng e«Wbli»lTmmi», bowpver, we aumetinira men with them. Iq toy accoynti, Iharelcire, of amai 
«f pinnritioo. It ia pmnbln IJiii caio may pmve of aome niliitir. ' 

"To diitiiwDiih ItHrerrlura fnini geHOrrAaii.'nir ne<;«MU7lo ■tlsadtolbe (bllDwinacirDBniitiHea, 
In ibe latter Ihe diKharge ii camtant, bal la cmiU qoaollilei^ there ii mnch itching or ibe pDdeodaiD, 

" awellEng of (he l>bia, and 1 h«ve freijaenliy ioen alio alcetatioo to a pnu extent of ihne pan*. 
i/rKH, ibera neming lobeia iheee coiei (D incieued deiiietn faoery ; whei» 
'-'"irge ia invgnlar and in couideribie quaatitiea, and ii neither preceded tqF 

Codui], ibont lix mile* dletant Tinn 

r iaborinR Dnder ■ pmrnie diiicharga 

aalere. and wai imicd to the extent 

idiy gaTO me (be pmr- 



iBce, and koair- 
wby theJBidor, 
1 diaraie that ti 



The maiB !• oDei 

■nr BccompBDled with any inflaniniiiliiry ., .. ^ 

" I wai requeued by Mr WbitehoDae, ageniiemm .. 

~" " " ' about a tny barknej 



ray in giubM Jrois the parta 



.of which 

A-ai pnt la Che honecined the ' L . _ 

out aiK weelii alttr eahibiied dinhaitfe per caftnam. I 

e ptidendiim, in tbe/iuid nonrii/aWi, and uied ui conM 

of the vulva were (gglalinaled by the diiohargo lorming 

-»,..... .^.» -luuiiu 111 u..M«. •••^ ■.u>.uui raembriDe did ooi pat on any appearance of iaHaaiDi» 

toty action, hot eDetiKd rather blioched. Tbe dbrhirge Bowed in that ibnadtiMe that it ran dawn lb* 
Ihigha. Coold the diicharga proceed fiDin ininaderite coition, or wu h Ihe el&ct of the large coo- 

1... .J .k. I — „ om pmpBrly adapting iiielf to ibe concavity of the nare, heinlihily aa Mature baa 

eh other? The organa of generation In thia mare are (Tidently venr (mall, and there 
at the force applied *(ii (be canM-arvUlng op iiritatloa in Ihe membrane lining them, 
raa poor and emacialed ; hid a sliLriog coat, and a large pendDliiDfl abdomen ; IhooMb 
d WM in eulmatkin urevloui to bcr becomiog dineed. Tba gentleman who kept iba 
r recorery, be hairing had one dia from Ibe UUM 
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BLENNORRHAGIA OF THE VULVA. 1B5 

The discharges in tho female may come from the vulva, urethra, vagina, or 
uterus ; either one may be affected separately, or the whole becotne implicated 
at the same time. To render the syroplnins and ireaimeiii of these complaints 
more easy, I shall describe, seriatim, each form of the diaeaae as it appears 
when uncomplicated, commencing with bleimorrhagia of ihe vulva. 



BLEKNORftllAOIA OF THE VULVA. 

This aflection closely resembles balanitis in the male, the same causes may 
produce it, such as inattention to cleanliness, and iha same treatment is appli- 
cable to the cure, naniely, nitrate of silver ; but as ihe situaiion and funciion of 
the vulva present peculiarities, I shall translate tho follovfing passages from a 
recent lectnre of M. Ricord in the Gazette des Hopitaux. 

" Symptoms. — This complaint may olTect the epithelium of the mucous 
membrane only, or, gaining the deeper parts, may occupy the glands or folUcleB, 
or even the vulvar glands, which we have compared lo Cowper's glands, and 
which, according to M. Moulinier, ought lo be regarded as the organs secreting 
the venereal virus. In the first stage, before the eye can detect any locfJ 
change, the patient complains of an unusual sensation in the genital organs, 
and sexual intercourse is desired ; there is itching, redness, heal, and swelling. 
The secretion now becomes greater; at first it is but an augmented Sow of the 
normal moisture, but soon it becomes irritating, and adds to the inltammatory 
state. The discharge, however, soon takes on a muco-purulent character, and 
this is mofo appuenl in proportion as tho follicles becotne the seat of the dis- 
ease. If the inflammation gains the deeper portions, considerable swelling oc- 
curs, which may assume an (edematous character, or become phlegmonous ; 
when the nymphs, naturally large, become inflamed, their size may increase 
to such an extent, that they may be proirucled beyond the larger labia, and con- 
striction of them take place, resembling what happens in puraphymosis. Not 
imfrcqaently abscess follows these ademaiuus swellings. In stout women, the 
complaint may extend laterally to the groins, producing a most offensive dis- 
charge, attended with an eczematous state of the skin. The inflammation may 
likewise gain the apertures of the vulvar glands, which M. Hiiguier has so 
well described, and may reach the parenchymatous structure of these glands, 
and ihey may be felt through the ihickneas of the labia, as little abscesses, or 
they may gradually disappear, or may form cysts, which are not unfrequently 
found in this situation. 

" A very frequent symptom of vulvitis is the exaggerated sensibility of the 
vulva, which is principally confined to yoimg women. In long-standing cases 
of vulvitis, the passage may become narrowed so much as lo produce a sort of 
fltriclure of the entire canal. This blennorrhagic affection of the vulva pro- 
duces great sexual desire, attended with secretions and lascivious dreams, 
which if occurring frequently, appear to weaken the patient considerably.* 

"Treatment. — Among prophylactic means, cleanliness alands first. Vul- 
vitis, like balanitis in the male, may come on in consequence of inaiteniioo to 
washing the parts. In the commencement a soothing plan should be employed, 
and separation of ihe surfaces attempted, followed by the use of lotions of nitrate 

* I lusfy wilDHHd inch ncueinigiri IhtliruKnt to in n^lumanmrei! of vnlviiii: Iti? dneuB 
ntDraed wbito u inntlii uDd ibe wu diichirgcd froiD Ihe iMCiiution ; Iha only treatment enifiloj'cd 
wu ■ oiinnion tajecliun, which o( roune coald da littlo lowird ralleving tier of ihia pubTdI uid dk- 
* ig tana a! Djiniiboiiiuili. — W. A. 
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I the proporiioD of one dram to two ounces of distillad water, with 1 
I of warm baths. Under these means a rapid cure results. If i 
n has gained iho deeper structures, the sooihing plan is the best, o^ I 



s may be applied ti 
if a phlegmonouii conditi 
depletion. The moment 
a great tendency to burn 
the rectum, perinrEUm, oi 
abscess is seated in the 
only one circumatanct 



; nitrate of silver lotions may be employed}. J 
in of parts occurs, it may be beller to rely only on ■ 
n abscess i s formed it should be opened ; for pus hu M 
w in the loose cellular tissue, and make its wav toV 
vulva, and rcclu-vulvar (istula may result. If thai 
ulvar gland, it should be opened early. There ii 
ihould cause us to pause, namely, when inflaa*] 



motion occurs around an already formed cyst. It would be out of place lo giv«il 
a detailed description of recto-vulvar lislule, but 1 ntay mention that groat eoodi 
will result from compression in the course of the fistula, together with injectioi 
of strong solution of nitrate of silver, or cauterizing the surface with the » 
caustic. This caulerization should be rapidly executed if you wish the p 
not to retract ; sometimes scarification of the edges will do good. 

" As a consequence of chronic vulvitis, partial morbid secretion may he o 
served in the folds of the passage, particularly between the nymphse and c 
culx. These secretions, which only become apparent when the surfaces a. 
pressed, are very difficult to be got rid of by means of astringent injections q 
even caustic. They arise from the follicles which are hypenrophied, and bein^ 1 
seated at a great depth, can only he reached by a narrow neck. To destmy, I 
these diseased parls, a narrow bistoury should be passed into the canals leading | 
to them ; a free opening having been made, the surfaces should be freely caiti 
terized, or filled with lint."— Ga«»e drs Hup.laux, vol. 1848; p. 212. 
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BLENNORRHAGIjt. OF THE URETHRA. 

Causes.— M. Ricord says : " The female as well as thi 
blcnnurrhagic urethritis. We may say that in her case i 
special, for we almost always meet with urethritis in the female as a 
quence of sexual intercourse ; whereas vulvitis, vaginitis, and the other forma, 
may come on independently of connection, and may arise spontaneously : hence 
the urethral form of the complaint is much less frequent than the other varietiea 
of disease of the female sexual organs just mentioned. The position of the 
female urethra furnishes an explanation of this exemption, for it can rarely 
come in contact with the discharge from iho male organ, whereas the vagina 
and uierus are much exposed. Micturition frequently occurring, furnishes an- 
other reason why the urethra in the female is rarely attacked. As a question 
of medico-legal inquiry, however, it must be slated that in women really affected 
ig females constantly exposing themaelvBs to 

immences by a pricking sensation or consid- 

i, and the desire of micturition occurs fre> 

bean subject to the whiles, they can distinguiah 

:harge which now appears and that to which 



with blennorrhagia — that i. 
contagion — urethritis is not at 
Symptoms.— "The affeclio 
erable itching. The urine si 
quenlly. If ihe patients have 
the difference between the dis 



;dly « 



they have been subject. The scalding may become very s 

passing water may arise, and even in some few instances I 

urine. If the neck of the bladder becomes implicated, (he desire of miclurition 

increases, and we have pain and leaesmus ; frequently blood accompanies the 

last few drops of urine. 
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" The pain, winch in ilie male is very violent, rarely, however, aaaumes 
same severity in ihe female. If ihe patienis make water juBi before the sur- 
geon examines them, although the canal is very large, it will nnverlheleaa 
retain but a email quantity of discharge ; and the surgeon, in making a strict 
examination, should be careful that his patient has not recently passed water : 
and this being aacertaineil, lei him inimduce the linger into the vagina as far 
as he can, and ihon press the urethra from behind forward: if muco-pus be 
present in the urethra, it will at once be evident. This plan is the more neces- 
sarj' when the patient may have reasons for concealing the affection. The sur- 
geon must likewise be aware that the stains on the linen should be looked for 
on ihe back of ihe Hnen, and not, as in man, on the front." 

Blennorrhagic bubo is a rare affection in man ; it is a still less frequent com- 
plication in women : and even in vulvitis^the analogous complaint to balanitis 
— it is of very uncommon occurrence. In acute cases the least pressure on 
the urelhra, and consequently Moxual intercourse, becomes intolerable. In these 
instances the disease runs through the different phases we have previously 
studied in the male urethra, with the exception of chordee, which can nul oc- 
GDr in the female. When it has run ihrotigh the acute stage, the disease gradu- 
ally declines, and the patient recovers entirely or the complaint passes into a 
chronic state. Gleet may remain, lo which patients pay little attention, in 
consequence of the situation of the parts. The affection may produce thick- 
ening of the walls of iho urelhra; induration of the canal, vegetalion, or cica- 
trices, may be left, as we noticed tn speaking of urethral diseases in the male. 
Nevertheless, stricture in the urethra of the female is a very rare affection. 

Treatment. — The same indications must be followed here as in ttrethral 
blennorrhagia in the male, with the exception of the treatment for chordee. 
The abortive treatment may be successfully employed ; direct application of the 
aolid cauaiic may be irieJ — but, unforlunMely, femalca rarely apply to surgeons 
until the disease has existed some time, when (his treatment can be no longer 
efficacious. In addition, the balsams, such as copaiba and cubebs, may be em- 
ployed. In the acute stage, antiphlogistic treatment may be prescribed and 
demulcents recommended ; but we should as soon as possible employ again the 
anti-blennorrhagics — caustic, and the balsiims. 



I HAD intended giving my own account of the symptoms and appearances of 
Taginiiis; but M. Boys de Leury, surgeon lo the hospital in Paris where the 
registered prostitutes are treated, has written so admirable a paper on the sub- 
ject, that I have preferred translating il, to publishing what I had written from 
my own experience : — 

''Inflammation of the vagina may exist alone and without any complication. 
Let us at*once state that the greater numher of authors, even those who have 
written most recently on the subject, confound, under the name of blennorrha- 
gia, vaginitis with catarrh of the uterus. These two diseases are perfectly dis- 
tinct ; in fact, what analogy or relation is there between them ? Are the symp- 
toms of acute or chronic vaginitis identical with those attending catarrh of the 
uterus in its acute or chronic form? The diagnosis of these two affections is 
not a matter of indifference, and the therapeutical means will vary according 
tethe case. And as we now possess a means of viewing the parts so per- 
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fcctly as the speculum affords, obscurity in medical language ia no loager 
milled. 

ted at the coinmonceTnent, vaginitis is met with more Trequentlj 
at this hospital (St, Lazarre) than alfections of the urethra. We iiuiice it 
most freqnenily among young girls of fourieen to Lwenly years of age. After 
that age it is a rare afieclien, at least in a truly inflammatory condition, and ws 
in consequence shall describe the alTection as we find it in young girls. 

" SvMPTONa. — Vaginitis presents itself wiib the following characters ; incon- 
venient itching or heat in the affected part; ihe vagina appears to the patient to bo 
shrunk; she thinks she experiences a swelling of the mucous membrane : sw«W 
ling does really exist, fur, in fact, the eiiernal sexual organs are tumefied and 
everted : this explains why the patient finds a difficulty in walking or even in 
silting down. Women complain of pain in the vulva every time they makv 
water, although no urethritis be present. On examining the interior of the ' 
vagina, wo firai remark pua lying between the folds, so that the canal, at tlM 
moment the speculum is introduced, presents two colors very diitinclly, the fur* | 
rows being of a yellow or greenish puriform shade, the projecting portio 
the folds of mucous standing oul in relief, of a vivid red. The discharge ■!• . 
most always exhales a very ftslid odor ; during the acute period of the diaeaig j 
it becomes modified, until it retains no smell at all. If the pus is removed, tha 
mucous membrane underneath it ia found of a. still hrigbler rod. SomeiimeB 
erosions are remarked on its surface. These erosions present iliemselves in 
the form of red lenticular spots, similar to those we have described as existing 
on the neck of the uterus, and which gire the mucous membrane a salmon-col- 
ored aspect. In some cases the disease occupies ihe entire vagina ; in other 
instances the two inferior thirds or even its upper half. In this latter case the 
OS participates in ihe condition of the vagina, and assumes a brownish-red color, 
attended with augmented sensibility.* 

" Chronic vaginitis usually follows ihe acute inflammation of the vagina. Th« 
menstrual period — producing as it doos a determination of blood lo Uie sexu^ 
organs — increases the discharge at a moment when ibe surgeon hopes he has 
removed it ; we not (infrequently see women brought to Si. Lazarre wiih a moat 
abundant yellow or green discharge, without complaining of the least pain. 
Baths, astringent injections, a few days' rest, suffice for the disappearance of 
these discharges, which, according to ihe statement of tlie women, follow every 
menstrual period. We should here remark that essentially chronic dischargea 

■ M. Boyidc Leury. in Ihii uciUenE anii-le. b u DOI entered quite ai mnch into tbe deuit oT ilia 

PiTHuLiiGr of Ihe blennnrrhigic ■ff-oinn* at ihn vagina u I could wiiti. 1 •liilt HiBrefrire speak 

of winie uf the sppenrBnce* I liBVa bund in iba cuu under aiy care at Ihe Ourcine bogpilal at Fari^ 

In vaginal blennnrriiagia 
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BLENNORRHAGIA OF THE VAGINA. 

nist. which, not habitually conlagious, may become bo under maoy 
excilcment, particularly excess in drinking spirituous liquors. In conaequi 
the police often bring us women from ihe Barri^re,* who present on examina- 
tion 3 mere sero-mucous discharge, without the ragina being red or inflamed ; 
the urethra presents no marks of disease, and yet theae women have infected a 
great number of soldiers, who sufTer Irom gonorrhcea. 

" The large number of paiienia sent to St. Lazarre on account of chronic 
dischnrgea, acknowledge as the principal cause, the abuse of connection, an 
inevitable result inherent in their wretched calling ; but this hypercnnu has not 
iU origin in a cause so purely mechanical ; it depends in certain cases on a gen 
eral constitutional state. On this account we meet with il in women of a lax con- 
stitulion, with lymphatic temperaments, subject to catarrhal diseases, who are 
mtaerably fed, living in damp, badly-lighted, or ill-ventilated situations. In the 
last case the mucous membrane of the vagina becomes the seat ufa couiidera- 
ble alteration, it is hypertrophied as well as the foliicles which cover it ; it pre- 
sents here and there spots of a bruwnish-red or livid color. If we are sur- 
prised at the obstinacy of the complaint, which resists all the ordinary modes 
of cure, it is because this alteration requires an energetic treatment, which 
blone is capable of entirely changing tha nature of the secreting surface. 

" The discharge in chronic vaginitis is usually of a yellowish-white color, 
more or less consistent, sometimes becoming grayish-white.f These chronic 
diachnrges are not usually contagious, although ihey may become so under 
certain conditions, but principally just before and just after the appearance of 
the menses. 

" One variety of chronic vaginitis, which has been carefully described by 
Dr. Deville (Archivts Generates, 1844), as granular vaginitis, but which more 
properly should be called papular vaginitis, is a disease which is more difiicidl 
to ctire than ihd last form described. Thia depends perhaps on the physiolo- 
gical cause which produces the affection in these women, for pregnancy exists 
in nineteen twentieths of the women who have granular vaginiiis. 

" It is characterized by little round or elongated projections generally separ- 
ated one from the other ; they occupy principally the upper folds of the vagina. 
Theae little eminences are conspicuous in the vagina in consequence of their 
dark or brown-red appearance. [See note, page 188,] It is in the posterior 

fart and superior portion of the vagina that we meet with them moat frequently. 
n other respects they are very indolent. The discharge in this variety of va- 
ginitis IS at one lime white, thick and creamy, at others yellow or green ; it is 
always very abundant. We have principally observed this complaint in wo- 
men during the last months of pregnancy, a circumstance depending no doubt 
on the abundance of secretion of these parts during pregnancy. In no case 
have we observed them produce any unfortunate result on the pregnancy. As 

■ A ion oT lotnirb nntnile the wiUi of Puna, irtiBro lbs wine^boiM exiil. 

t Thi DiiCHABOKa tbnnd in afteciioiii of ibe viifiinB «n wT*rl«iaM Bre the ■ppcinncmlwTe 
deacritKil : llie aecrelwa may be leniga. toillif , tDOcooa. pDnleoi. or ainiaaa, tiTmrdini; Id tlie greiior 
or leaa tnfliDiinattaD picicat : in no caae, however, doea il cnnaial oT llmt alripgy leDadoua mnma (■ 
nicroacopic drawing nf wliich it^rcn it page WO), whkb ilwafa cornea fram tbe gtanil* williin the 

it Buy oltea be drawn. M. Doiinf. ■ French mJcnMCopical ohaetver, tiuobaeroed the trichmDonu. u 
uiliiiitcBte aaid to be pecaliar ro arcretkina of (he vagina in [be diacbirEC. bat 1 do not Iiddv u; 
pnetlcal bearing aach ■ diacoven hia yel had. The aecretion iiaelf la acid, in ibia reapcct diBering 
[mm tbe aecret^ of Ibo Da-ulen above allDded to. Under Itie micnwoipo vtrious •ppearancea are 
iiDBd, eanwiingaf epllboliiini aceiea, nin(iiia,iir pna globnlea, in more orleia qaaniiliea, but which 
Ibtm DO practical gnide. 
The anriieDo ahnld be aware that Ihe traeea of a diaoharxearetobe lonkcd Ibr, ml on tlie fmat 

Kirtof tbe liaen. aa io the male, bol bebind ; and ff ■ voman keep henelf clean bv freqaenllf wiih- 
g tbe pan*, or maiuing a apnn^-e in Ihe va^na, lie will with dilGcDlt]> aieenain whether ahe be 

Ibo poaierior pan 



of tbe vagina ) large nuantiiiea of fecnlent matter in the recLum. or a full bladder, nil) tend t 
■ame effect, and Ibaa ibo diacbarge escape) only whrn ihs paiieul makea e&nna lo go lo itool or 
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to ihe question of coniagion, we would not like to affirm thai the dischftrgs 
would not produce coulaginn ; we do uot, however, ihink il complicated with 
a viruleut principle, nor do we attribute il lo impure cunnection. 

" This diseasr which will last during the whole of ihe pre^ancy, notwiib- 
atanding all our treBtmcnt, will disappear alter confiDenieut. We should like- 
wise observe thai we have seen simple vaginiiis termiiiaie at length in thia 
varieiy ofgranular disease. According lo the investigations we have made on 
the exact seal of these grsnulaiions, we think thai they are iioihing else ihaa 
the papillc o( the vagina undergoing a kind of hypertrophy, and which may b« 
compared to the papillie of the tongue abnormally developed uniltr particular cir- 
cumstances. 

" Vajjinilis is not uncommon among young girts, depending as il does a d«t 
allouehrtnents reileres, on impure conneclioii, or on the orgasm which precedes 
ihe first menslruaiion. We observe it sometimes among the very young, »o 
much so that we might believe ihe complaint to depend upon violence, or auempu 
at rape.* Surgeons are ofien called upon to examine young girls attacked 
with vaginitis, and whom it might be supposed had been violated. They ar# 
children of from six lo seven years of age, generally of lymphatic or scrofulous 
const i I ul ion a, ill fed, badly clothed, contracting ai a very early age the worst 
habits, which the cynism of iheir language reveals. Of the large number of 
little girls that we have been called on Lo examine, as having been the supposed 
victims of attempts on their virginity, we have found very few who have been 
treated so really. We could scarcely suppose that speculation had laid hold 
of this means among the lower classes, and that mothers had taught their chil- 
dren of len years of age lo play the part uf victims, which they support before 
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{tliiiil wliidi hu Doching lo do wilh eonOeian. My friend Dr Girmick bu lately cilled Ui« iltM- 
Ika atiha |infeBiiia ta cue* oTva^ioitia dependiag apoo •orltliD*. Ui* eipsience wi ihii labjed 
■■ B ioieraKiiiK ■■■■I I ihill quote hi* own wurdi : — 

"In lb* spUemic Of lets-'ii, I hul DndiT my churls Ivefllrlhrea (esiale patienu, all of whun 
w*re cleanly, wdlngiwd. tod Id a mpectable Bcial poaiikm. In iweire of the whole oamber iben 
waa weLI-mrked vaginitia -. aod lo imprea^ed waa 1 w\\h tbe ifnponanca of averlinff or prereatifis 
thia alTErtion. ibal, in every Temale palieul, 1 directed, fnai the rery Bm, ureTal ablalMoa of llie puto 
lo be perftvroed at leaat tiriee ia tweruy-lbdr houn. Of the twen(j--threv female patierita, two mljr 
were ahoie Jborteeu yeara. and (heae were renpecfively twenly-iut and IwentyeiKht. uwl both n»M- 
lied. Now bulh oFlbcae pitienti bad acule va^ahia. macb more (Kere Ihaa any ofCtia cfaiMnn. Ia 
one lady, Ibr larty«ight binr*. tbe diacharR was •□ abondanl ■* to Tcqaire ihe nnne lo chUKBlb* 
towda at leaat every hoar ; and it vai of ao ecrid 1 ealare ai to oicoritte the thigha uhI ansa. iM- 
willMuidine every preeauiion beio; imkea to proien iheae oarta The other bad il man mildly ; 
\m em TaifDitii waa aifo in lier a Karce of cn-ai Bnfferin; and diirnmron. The fim lady abnttd ; 
(he neniiid WM DOI in Ihe hsiily way. Tbe tint wai ihenxKl diradfal caae ofacBrlatiiia vhich I hkd 
cveraeen iaaoe in perfect lecoiery : the aeoiad wu ooe n( nuderale aeveritr. 

' Speaking aa I now do, from a very Urnited nninber of facU. I have 
opinioa aataihefmiaency arrarjiyaTKi '-'' ' . - . - ., 

non^baerraiice of ihia aKictic ' 

bom Bcariet (ever mn ones to ^ ._ . 

by tbe aone. wilhoni bet ibinking it oecejcary to timUe ibe doMor Tbe qaeatiDii m— . 

m falnre axperience of * larite namber of caiea, areTDll j ebaerved wiih a apecia] view U in flwlia- 
Vaa."~LanioiiJaiiTitalo/Mediriit. Sept. 183U. p.e73. 

Dr. Baroaa baa alioieliicil a caaa highly imponaoiina medico-leKal pniaioTview. Id whicb ■ bM. 

live •tKge of icarlatiaa. Meaaya: "There wu e>idaDce lo ahow that Ihia diKharge did DolexlK al 
Ihe time of |I« gifl*a admiaaion. and Ibal it waa^nf ohaerved *l Ihe p^ipd I biva mentioaed— *li . 
aAerifaa declioe iWiheertipiioD. wheoabe had been loniedaya in ihe Inapiial. 

" I bdiers ibat the diacharga waa not blctmorriiagia. hni a Dewly^baerred fcalsre ic Ae palkol- 
Ogy afacarialina. 

** Il ia in Uie aaapickin of faleDDoihaEia. thai lica llw isiercat of thia iiympl«n in reladoo lo locvBaie 
HMdidDa. la thin caae. f« example, an unmerited ■[iEtna mlehi attach to iha girl'a chancleT, wm* 
it BW a dmiucd thai the diacbaige might be the renlt of acarlatinal vasinltia NBmenni Mhrr 
^•'jeanrf a grave naiore night ba foanded vpoaioch an appeaiaoce. Accnaalioiu of rape «T«a 
Biifffal rvceive cnmbaralive proof from ila preaeoce. About two yeara a^. 1 aaw a child of abuue 
ekvwi yaara old. who wat ictoveriag from acarliiioa. h wa> Own obaened. far tbe lirat Ume. thu 
da had a diacharga fram ihe Tagioa. aod anipicioiu were immedlau^y excited that aba had been 
iboaad by a lad in the neiahborhood. Thia ducbarn miEhi haie been a acqseU of acaitaliDa." — 
tbiiad GairiU. July 1^ isso, p 63. 
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mBgUtrales, had we not been oficn witnesses of the fact. In children — whom 
WB have been often called upon to eiamine by magistrates — we have always 
found the hymen perfect, and the vaginal orifice by no raeana dilated; but 
these patts were manifestly red and inflamed; Bometimes excoriations were 
present. We have always nalislied ourselves upon the existence of green 
muco-pus, very abundant and thick, escaping out of the vagina, and which ex- 
coriates not only tile vulva but the surrounding parts, even as high as the fold 
of the thigh ; and all these parts may become the seat of more or less considera- 
ble swelling. Lastly, let us stale that in a small portion of the children who 
haye really been the subjects of criminal acts of violence, we have found dis- 
orders of the external genital organs, but the abundance of the pus flowing out 
of the vagina was less than in cases of children attacked with VBginitis which 
we could call scrofulous, and the cure of which is very difficult. 

" We have found, in cases of young children who have been many times the 
subjects of attempts against their modesty, a depression of the perinsum, so aa 
to cause it to retract toward the posterior part of the vagina. We can like* 
wise extend the same observation to young prostitutes, who have given them- 
selves up to an early [career of profligacy, and in whom this characteristic has 
been Ruffic-icntly preserved, so as to allow of recognition of the original cause. 

" We admit two aperies of vaginitis : — 

" StnipU VaginitU, succeeding irritating injections, excessive onanism, or 
connection — especially in young girls who have scarcely arrived at the age of 
puberty — and the introduction of foreign bodies into the vagina, &c. ; and 

" Syphilitic Vaginitis, coinciding most frequently with chancres and engorge- 
ment of the glands of the groin. We may observe that this last-named affec- 
tion is less frequent than the former. 

" Acute vaginitis, when accompanied with an abundant and acrid discharge, 
is often com|jlicaled with redness, which extends around the meatus and the 
nymphie. The mucous membrane lining the vulva is not ulcerated, but has a 
shining, polished appearance, with here and there red spots, which at lirsi sight 
might bo taken for slight erosions. The mucous follicles placed on each side 
of the caruRculx myrtifurmee are equally inflamed, and secrete a yellow pus, 
which further increases the irritation of ihe parts. This state of things may 
remain in a stationary condition a long time, notwithstanding all the means we 
employ; and it is only after having cured the vaginitis that we observe these 
symptoms abate, 

"CoMft.icATioKs. — Vaginitis is complicated sometimes with urethritis, as 
we have already slated, and with inflammation of the whole of the pudendum. 
It is principally in girls under eighteen that vulvitis is observed. This last 
complication exists at least twenty times out of thirty. A complication still 
more severe, and which brings with it irreparable disorders in the genital or- 
gans, is the formation of abscess in the labia majors, an accident which it is 
almost always impossible to prevent, whenever irritation of the vulva or vagina 
is intense. It is in such cases that phagedena, jyoduced by the inflammation 
which has extended from the mucous membrane lining the internal surface of 
the labia majora to the subjacent cellular tissue, comes on. 

"Phlegmonous inflammation may attack both labia at once, or one only. 
During the occurrence of this complication, we constantly remark in the groin 
of the affected side swelling of one or more ganglia. These phlegmons, 
which we observe frequently at St. Lazarre, hurry through their periods with 
surprising rapidity, so that at the end of five or six days pus is already formed. 
If, then, we would avoid fistulte communicating with the rectum, or which creep 
along the walls of the vagina, it will be ne cessary to put in practice the method 
of which we shall speak when treating of the complication of vaginitis, 

■ " ' * 1 complication of vaginitis. We may say, in a general 
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way, that swelling of the groin is the result of inflammation which has enpt 
along the lymphatic vessels to the inguinal glands ;* nevertheless, wo hare seca 
some which have been of a syphilitic nature, and which have presented all tiie 
characters of virulent ulcers. 

*' Vaginitis, in certain instances, becomes complicated with internal inflan- 
mation of the uterus ; that is to say, the uterine mucous membrane may becoai 
inflamed, and then the patient experiences in the hypogastric region, in the 

|h . groins, and the lower part of the back, pain, which at first is dull, but wbiA 

\ soon becomes more acute. The neck of the uterus is sensitive to the UmA; 

y.- it is swollen and red ; it has an increased feeling of heat to that when the v^ 

, gina is alone aflected. 

** It is not uncommon to see, as a consequence of vaginitis, the os-uteri bs- 

\ come the seat of a brownish redness ; it may even ulcerate, as we have fire- 

I quently remarked. The ulceration occupies the whole surface of the tm^ the 

epithelium is scarcely removed, but it presents a dark-red color ; the surface ii 
slightly granulated. The erosion produces very little or no discharge ; some- 
times there is an oozing of secretion. 

" According to our statistics, we find the average duration of vaginitis in the 
acute state to be thirty-three days, and that when complicated with urethritis, 
ulcerations, chancres, &c., it varies from six weeks to two months ; and, lastly, 
that chronic vaginitis lasts from thirty to forty days. 

" A remark of the very first importance should be here introduced. We haTS 
stated, in speaking of urethritis, that discharges from the female become sod- 
denly suppressed much more rarely than in men. It must be admitted that 
such is the case, inasmuch as we have never seen it occur at St. Lazarre do- 

i ring a number of years. Upon what does this depend ? 

I '* Let us remark, that as often as there is metastasis of a discharge to any 

joint, the cause which has produced the discharge is syphilitic* And how 
could it be otherwise ? Can we admit that a simple non-virulent discharge, 
which is the result of too great excitement, of irritatibg injections, may be snfh 
pressed,, and give rise to metastasis ? We think not, and do not believe that 
any such fact has been observed. But how can we explain this metastasis? 
Is it a simple coincidence between the suppression of the discharge and the 
swelling of the joint ? We do not think so either. A general cause must be 
admitted, which, under certain conditions — and which our means of investiga- 
tion are unable to appreciate — may a volatile shift about and establish itself 
elsewhere. We found our opinion on the fact that, in a large number of cases, 
a mercurial course, given with judgment, cures the aflected joint without any 
necessity of recalling the discharge to its original seat. But if matters take 
this course generally, there are unfortunate exceptions ; and, notwithstanding 
the return of the discharge, the complaint may continue to aflect the joint, 
which at last may become the seat of a white-swelling. We must, then, be- 
lieve that the virus, when it exists in the female, acting on a larger surface, 
does not shift about as readily as in the case of the male, and that it finds all 
the elements to terminate favorably without metastasis." — Gazette MedicaU de 
Paris, vol. 1847, p. 576. 

Treatment. — In acute blennorrhagia of the vagina, it is necessary to employ 
tepid or warm baths, and the greatest benefit will arise from fomentations or 
injections of warm water. The application of leeches to the groins will like- 
wise be attended with the greatest benefit ; but to insure the full eflcct, at least 
twelve or eighteen should be applied. General bleeding is rarely necessary ; 
and poultices, or fomentations with warm flannels, should be persisted in, so as 
to encourage the oozing of blood. Laxatives, in this stage, are likewise of 

* I can bv no moans agrco with M. Boya do Leary in tbeae fftatcmenta, nor in that rcapecting typhi- 
UtSo Ttginitb, line 24, page 191. 
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groat benefii : or a brisk piirgoiive, such na jalap, may be given to unload the 
lower bowel. Aloes and colocynth shoulil, towevei", not usually be prescribed. 
Tlio greatest good, however, will be derived from 

li.jfcti/tns : and as my friend Dr. Beimel, in bis recent work on inflammation 
of ihe uicrus, has given some moat valuable hints on the best mode of employ- 
mg these useful remedies, I shall quote them in full, agreeing as I do in the 
ralue he sets Upon them as remedial agents. 

" Vaginal injections, properly iis«d, constitute a very valuable means of treat- 
ment in uterine disease. They may consist of water only, or of water con- 
taining in solution some medicinal snbstaiicQ. 

" Water alone, as an injection iii ibe vagina, is very beneficial. Its repealed 
use washes away the morbid secretions from the inflamed surface, and keeps 
the entire mucous membrane of the cervix and vagina in a clean and cool 
elate. The vagina being a contractile canal — a kind of longitudinal sphincler 
— naturally closes on itself in its entire extent ; thus embracing the uterine 
neck, as it were, by its upper portion. As a necessary result of this structural 
condition, when the neck of the uterus is inflamed, the mucus secreted, unless 
very abundant — which it is not in slight affections — stagnates round the cervix, 
where it is always found in greater or less quantity on the introduction of the 
speculum, and where il lends to keep up the irritation. This is, no doubt, one 
of the reasons why a slight inflammation — which on an exposed surface, or 
on one that could cicanso itself of the morbid secretion, would run through its 
phases in the course of a few days — is often perpetuated, and gives rise to 



" Cold water not only acta as a wash or lotion, but has a decided therapeutic 
effect. It is a powerful tonic and astringent, and may be used with great ben- 
efit when inflammation has been subdued, in order to give strength lo the re- 
laxed mucous membrane. When, however, it is employed with this view, a 
large quantity — two or three pints— should be injected once or twice in iha 
twenty- four hours, so as lo keep up a continued stream for several minulee. 
The water may be either quite cold or with the chill taken ofT, according to the 
time of the year, and to the external temperature. As a general rule, the colder 
the water is, the more decidedly are its tonic elTecIs obtained. 

" Medicated injections may be either emollient, anodyne, or astringent. The 
emollient injections 1 generally employ, are milk-and-water, linseed-lea, or the 
decoction of marahmallows, used tepid or cold. They frequently have a very 
soothing clfect, and are principally useful when there is a considerable amount 
of irritation or inflammation about the vulva and vagina, which astringents do 
not allay, but even increase. The effecla of the decoclion of poppy-hcada are 
the same, only it baa a slight additional anodyne properly. Plain water may 
be rendered anodyne by the addition of a few minims of laudanum, or of a 
dram or two of tincture of hyoscyaraus. 1 seldom, however, resort to the 
vaginal injections of fluids containing opium, in order to allay uterine pain, 
as a much mure powerful sedative result is obtained by their injection into the 
rectum. 

'' Astringent injections are most valuablo remedies in the treatment of in- 
flammation of the lower segment of the utrnia, and of the vagina and vulva. 
Those which 1 principally employ, are sulphate of alumen, sulphate of zinc, 
acetale of lead, solution of nitrate of silver, decoction of oalt-bark, and solution 
of tannin. The first three I generally use in the proportion of a dram to a pint 
of water, increasing or diminishing the strength according to circumstances. 
Afler many experimental essays, I have arrived at the conclusion thai alum is 
by far the most efficacious of all these agents, with the exception of nitrate of 
silver ; and as it is the cheapest and most easily met wiih, 1 now seldom uae any 
Dtlitr in ptiblic practice. It is verv rarely indeed that inflammation of the mu- 
13 
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coua membrane uf the vagina, even when of a bionnorrhagic nature, resists ilt ' 
use, coniiaued during two or iliree weeks, provided the injeclioiiB be proper^ I 
employed. I do not often employ ibe solution of nitrate of silver, owing to I 
its having to be injected with a glass syringe, which can not be done without 
some risk of the latter breaking, and injuring the patient, and to its discoloring 
and destroying the linen which it touches. It is a. very safe and energetic the[> I 
apeuiic agent; but as the same result can be obtained by alum and the other | 
astringents which 1 have mentioned, I reserve it for exceptional cases. / 
[apical application to the vulva in variuus gradations of strength, when the 
of inflammation and of the irritation which so often accompanies it, ihe solu* ' 
lion of nitrate of silver is invaluable. 

" Injections, although of such great importance as a means of cleansing the 
vagina from all morbid secretions, of diminishing uterine irritation, and of re- 
moving vaginal and vulvar inl1amma.tioD, are generally powerless to subdoa 
confirmed inflammation of the substance of the cervix, or of the mucous meva- 
brane by which its cavity is lined. Their inefficiency in inttammation of iha 
cervical cavity is partly owing to the fluid not reaching the region afiected; in 
inflammation of the substance of the cervii, a remedy which is only applied 
to iho surface can scarcely be expected to subdue the deep-seated disease. ' 

Not only is it possible to treat successfully non-ulcerated inflammation of itw 
cervix, when slight, and of recent date, merely by emollient and aslringetit 
injections, rest, and attention to general health, without having recourse to 
instrumental cxami^iation, or to means of treatment requiring instrumental in- 
terference, but even slight ulcerations, unaccompanied by general inflammatoTy 
hypertrophy, will sometimes give way under the induenco of these means. In 
order to establish this fact, after ascertaining with the speculum the presence of 
a superficial ulceration, I have treated patients as described, without using any 
other local ireatmeni lo the ulcerated Burface, and have occasionally found tha 
inflammation diminish, and the ulceration decrease, and at last cicatrize. 

"It is only, however, in cases of very slight ulceration, unaccompanied bjr 
general hypertrophy, that emollient and astringent injections succeed; and to 
these cases the treatment can not be depended upon. Even if successful, the 
recovery is so much mote tedious than when cauterization of the ulcerated sur- 
face is resorted to, that I never feel authorized lo recommend iis adoption. 

" Although, therefore, it is not impossible to cure (he slighter forms of inflam- 
mation and ulceration of the uterine n«ck by vaginal injections, by rest, and 1^ 
general medication, without the use of the speculum, it is very desirable thu 
the attempt should not be made if the scruples of the patient can possibly be 
overcome. We must also bear in mind that however careful and minute the 
examination made with the finger may be, it can only enable us lo form a sut- 
milt: as to the precise nature and extent of the disease ; and that, consequently, 
when symptoms indicating disease are present, unless we bring the Gpeculum 
lo our assistance, we must treat our patient, in a great measure in the dark. 
Moreover, when once the speculum has been employed for the purpose of diag- 
nosis, its further use, as a means of treatment, is nol likely to meet with any 
obstacle on the part of the patient, and still less on that uf her friends. 

" In order tu obtain the lull bcnelit derivable from vaginal injections, they 
must be properly and efficiently used ; and this is never the case unless tha 
patient be previously instructed how to proceed. When a fluid is injected into 
the vagina, the patient being in a stooping position, not only does it at once es- 
cape from the parts, but it rarely reaches the cervix, or the upper part of the 
vagina. For this to be insured, she should lie horizontally on her back, on th« 
bed, Lite sufa, or the floor, with the pelvis slightly elevated, so that the fluid 
may gravitate toward the internal structures. The natural contractility uf the 
vagina expels the water, it is true, but not until it has well washed the entire 
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TSgins. A small quantity of the injection often remains imprisoned, i 
in the BUperior cul de sac of the vagina in ilie vicinity of the cervix, until the 
p&tieiit rises, when its own weight brings it awuy. To prevent the fluid, as it 
escapes, from moistening the dress of the patient, I generally advise a tlai bed- 
pan to be placed under the pelvis. It is by far the most eflectual plan, although 
the female's own ingenuity will often find a substitute. 

" This mode of using vaginal injections almost necessarily requires the as- 
sistance of a second person, which forms the groat objection. If the difficulty 
can not be overcome, and the patient cnn not manage the injection herself, it 
must be used in any position which is found practicable. The therapeutic ef- 
fects.will not be so decided, but still a great amount of local benefit will be 
obtained . 

"The best instrument for vaginal injections ta a pump syringe, with a six- 
inch elastic vaginal lube, adapted to (he longer tube, and presenting at its ex- 
tremity four or six small holes, on the sides as well as at the end. The vagi- 
nal tube can, afler introduction, be directed to the region of the vagina where 
the cervix lies, and any quantity of fluid can be injected without its being with- 
drawn. 1 seldom use less than a pint when the injection is a medicated one ; 
and when it is merely water, I generally advise my patients to keep injecting 
for several minutes, irrespective of quantity. The ivory and meial syringes 
in general use are ridiculously small, and contain so little, that the elTeci pro- 
duced on a large surface like the vagina must be insigniRcant, unless they are 
withdrawn and reintroduced many times. This, however, can not be done 
without occaaioning great external pain and irritation ; moreover these syringes 
have not the power to carry the fluid into the upper pari of the vagina. It is 
owing entirely to the use of these inefficient syringes, and lo no precaution 
being taken to insure ihe injection reaching the parts atfecled, that tliey have 
fallen into discredit with some practitioners, who assert that vaginal injections 
are of little use in the treatment of uterine inflammation. With the poorer 
cIbsh of patients who can not aflurd the expense of the pump syringe, I employ 
a large -sized metal syringe, with a long curved extremity, similar to the one 
known by instrument makers as Clarke's syrintje. 

" As injections are inefficient unless ihey reach the entire extent of (he Ta- 
ginal cavity, it is very important to ascertain whether such is the, case, espe- 
cially if their employment does not appear to be attended with the usual bene- 
fit, This can easily be ascertained by Celling the patient to use an astringent 
injeclion — the aluminous one is the beat for this purpose — an hour or two be- 
fore the time of examination. Unless the vaginal secretion be most profuse, 
all that part of the vaginal cavity which ihe injection has reached will be con- 
tracted so as to admit with difficulty the introduction of the flnger. If, how- 
ever, it has only washed the lower part of the vagina, the finger, after passing 
the contracted region, finds the upper pa.rt moist and uncontracted. 

" I scarcely ever recommend vaginal injections to be used oftener than twice 
in the twenty-four hours, except in blennorrhogic inflammation ; and generally 
find, that in the course of one, two, or three weeks, the inflammation is so com- 
pletely overcome that it is no longer necessary to employ them more than once 
in that period. When the injections are depended upon lo assist in overcom- 
ing inflammation of the cervix, they may be continued twice a day, along with 
other more powerful and more efficacious means, lu these cases, however, the 
injection is merely an adjuvant to the treatment, carrying away all morbid se- 
cretions, preventing congestion and inflammation from again extending to the 
Vigina, and assisting the action of the remedies directed against the disease of 
the cervix."— Bennci on Ukrration of th" Uterus, p. 377, 2d edition. 

In addition, however, to the use of injections employed as above directed, 
the greatest benefit is to be derived from strong solution of nitrate of silver ; 
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patients, however, seldom can employ them properly, and the manner in whidi 
they stain the linen is the great drawback to their use. It is under such cir- 
cumstances that I now almost always have recourse to touching the walls of 
the vagina slightly with the solid stick of nitrate of silver, so as merely to 
whiten the surface. To do this the speculum must be introduced, warm water 
injections having been previously used to thoroughly remove the discharge, and 
the walls of the vagina should be further mopped out with dry lint ; as the sur- 
geon withdraws the speculum the parts should be slightly cauterized, and pieces 
of carded cotton, to which little pieces of thread should be attached, may be 
introduced, and then the lower parts of the vagina should be treated in the 
same way. The cotton has the additional advantage of soaking up the secre- 
tion and separating the fojds of mucous membrane. Once that this cauterization 
has been performed, the cotton may be left twelve or eighteen hours, when it 
may be removed by drawing on the little threads, and astringent or warm watw 
injections may be again had recourse to, taking the precaution of passing carded 
cotton as high up the vagina as possible. The cauterization may be repeated 
every other, or every second day, according to circumstances, with the same 
precautions spoken of above, and treated in this way, the results are very sat- 
isfactory. 

The general health must be attended to, but this will be more fully alluded 
to in the subsequent section, when the appropriate treatment of affections of the 
uterus will be spoken of. In vaginal inflammation, I have never seen cubebs 
or copaiba of the slightest good ; the principal dependence must be placed on 
local treatment. 



SECTION IV. 

BLENNORRHAGIA OF THE UTERUS. 

Acute inflammation of the uterus may extend from the vagina and afTect 
the os-tinca3. It will be unnecessary here to allude further to the subject, 
the complaint is but an extension of the inflammation of the vagina, and, 
such, is attended with the same symptoms and treatment mentioned in the 
last section. But it is by no means necessary that the inflammation of the 
uterus follow as a consequence of the disease in the vagina ; in many cases it 
commences at and is confined to the os-uteri, or, beginning at the os, may im- 
plicate the vagina, producing there the same appearances we have described. 

Normal Appearance of the Os-Uteri. — As the natural appearance of 
the OS-uteri may not be familiar to many of my readers, 1 shall describe its char- 
acter in the normal state. In healthy women, who have not had children, the 
introduction of the speculum brings into view the os-uteri, which is situated 
about four inches from the vulva. It presents a pointed, conical, nipple-like 
extremity, as large as the extremity of the ring-finger, which at once becomes 
engaged between the blades of the speculum. In the centre of this nipple- 
shaped extremity we observe the canal leading to the os-uteri. This should 
bo small, not patulous, but lined with a mucous membrane, paler than that of 
the inside of the lips ; highly polished when wiped, as there is always some 
natural secretion on its surface, and the mucous membrane appears strongly 
stretched over the fibrous, hard structure of the organ. There is no puckering 
of the edges of the canal, no pufRness of the lips, although in primapane and 
in disease, we speak of the two lips of the os. If the mucous membrane is 
traced back, it is seen covering the base of the cone of this nipple-shaped pro- 
jection, and the base may be as large as that portion of the thumb which joins 
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the hand. The length of ihe os (hua seen in the vagina may bo half an inch, 
and Ihe color of ihe mucous membrane will not be quile so pale bb thai seen 
on ihe OS. The direction of ihfi OB-uteri will be varioua when presenting il- 
aeir between ihe blades of the Bpeculum, 

In healthy women who have had children or miscarried, ihe os-uteri pre- 
sents a very diirereiit appearance. Generally speaking, ilB position is lower 
in ihe vagina. Instead of the conical, nipple-shaped projection of virgins, we 
have a shorter and thicker os ; in fact, thero may be scarcely any og-lincn at 
all ; the opening is an irregular chink, and the margin is more or less irregular, 
presenting two lips which are often puckered: the opening maybe patuloDs, 
and the color of the mucous membrane redder, or purplish, instead of the pale 
pink seen in virgins. The secreiion from the surface is greater likewise, and 
a clear, jelly-like mucus, which is found to be alkaline, is often seen exuding 
from the aperture. The quantity of secretion differs materially in different 
women, 1 had lately occasion to examine a female, in whom not the slightest 
trace ofsocrciion could be seen, and the vagina was unnaturally dry ; in others 
the reverse is observed : and yet both are consistent with a good state o( 
health, provided the secreiion is not of an opaque or whiiJsh color. It is very 
necessary for the young surgeon to be aware of these different healthy condi- 
tions of the mucous membrane — otherwise he will be unable to detect the 
unhealthy appearances too often found in examinatiuns ; for I have more than 
once seen a healthy os-uteri condemned because the manipulator was unaware 
of what the natural condition of an organ so far removed from the eye ought 
to be. 

Pathology. — Instrumental examination now enables us to show the changes 
which lake place in consequence of blennorrhagia of the os-uteri. The whole 
surface of the os becomes of a dull, brick-red color, similar to that which occurs 
in blennorrhagia of the ginns penis; the aperture in the os-lincx is observed 
swollen, and the lips [edematous-, the sub-mucous cellular tissue is infiltroted, 
and you have puffiness and swelling of the whole. When the inflammation 
has existed for some lime, you notice a granular condition, or they may pre- 
sent an excoriated appparanco. In the more chronic forms we find ulcers of 
all sizes, varying from that of a horse-bean lo that of a five-ahilling piece. In 
some instances these are merely erosions, in others excavated ulcers are met 
with : but, as a general rule, ulcers on the os-uleri are superficial. Their sur- 
face is usually covered with a thick secretion, which is very tenacious, and 
must be wiped olT before we can bring inio view the ulcer. Beneath this se- 
cretion we may observe a granular condition, such as might lead a medical 
man lo believe that cicatrization was about to take place ; but if Ihe case is 
watched, no such result will follow. In other instances the surface is covered 
with a white, chamois'lenther looking secretion which can not he removed; 
in some cases we see unhealthy granulations which bleed under the slightest 
touch. The ulcers may occupy any portion of the os-utcri, but the posterior 
lip is Ihe part moat frequently attacked : in many cases both lips are covered 
wiA ulceration, which is observed creeping up into the uterus through the os- 
tinctt,* The shape of such ulcers is very irregular, but they are more or less 
round, and the distinction between the morbid structures and the healthy mu- 
cous membrane is rery striking. 

The cervix ilself may ho hyperlrophied or indurated, and there may be retro- 
version or antroversion of its fundus ; but these are changes not coming directly 

' TheM leiioni are now MnBrilly ailniillail lo cxiil, M u provad by the coflcorrenl UMimimf tt 
Dr. Lncock, Vmfeiiit Muruhy. Di 01<n»m, and Dr. Boanel. In Lnnctdn. Mr Wbitfheii! at Lirir- 
pml, Dr. Churchill in Dabl-D itKl Dr I«iDi|WHi in Edluborgli ^ ■nd daul>ll«« in ■ few vran die 

Kineet msnlien ol aur pniiewlon njll be uUniabcd U learniag thai ibeie kiilnni. which are new 
nil lo bo 10 COB1I1ND liara the more geDcral emplDjuieitl of the ■peculum, aboulJ liave been n loog 
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under thi:) aucliuii, and I must refer my readers to Dr. Bennel's valuable Ueali 
for further information. 

Now ihat these lesions have been discovered, acknowledged, and ti 
differences of opinion have arisen as to their nature among those whi 
written on the subject. At first they were attributed to contagion, u> sy 
to venereal diseases, and we now o(\en find these nlceraiions stated to be 
litic. I need not say that the deseription 1 have given of ibcse ulcers 
preceding pages distinctly contrddicts such assertions. On the contrary, I v 
explicitly to lay it down that ihev depend upon inflammation, in many c 
brought on by the same causes tEiat produce ulceration elsewhere; in 
instances, contagion, as in blennorrhagia, will produce inflammation, am 
again will excite the lesions ; in other cases if is abortion, or the many c 
which have been alluded to in page 25, as the causes of blennorrhagia. 

1 again repeal, these lesions depend upon inflammation, and consist ol 
pie ulcers, the result or acute or chronic inflammation of surfaces which rt 
lake on the ulcerative processes, and in which there is but little tendency fl 
heal. Many English writers, having at length met with the diseases (wbicl ' 
described eight years ago in the first edition of this work) in.women of i 
town, have come tu the conclusion that, as these unfortunate creatures 
suffer from syphilis, the ulcers met with on the uterus have that origin. 
there can not be a greater error, or one which leads to greater mischief, a 
shall prove directly we come to speak of treatment. During the time I i 
attached 10 the Female Venereal hospital in Paris, a great number of pro 
tuiea, examined daily with the speculum, came under my care. A large i 
jority of those suffering under ulceration of the uterus bad never sufTered fi 
syphilis, and at the time of iheir examination presented no traces of lues « 
Tea. In women who suffer from syphilis in its worst forms in all other p 
of the body, the oa-uieri is very seldom affected, and when affected il appem ' 
hi be a coincidence, just as a patient with a varicose stale of the legs or ecze- 
ma of the skin may be attacked wiih syphilis ; but these ulcers on the uterus 
are perfectly independent of syphilis in ninety-nine out of every huudred 

Not contented with these observations, I have inoculated the patients ibem- 
•elves with the matter coming from these sores, and the result has been, that 
the inoculated part healed as readily as any other cut. I have even applied ■ 
little blister to the skin, and when it had well risen, I have placed lint, soaked 
in the secretion, on the ulcer, and kept it applied for some time in contact with 
ibe blistered surface, which likewise healed without any difScnliy. True 
syphilitic ulcers in the vagina and on ihe os-uteri are very uncommon. 1 have 
.sever met more than three or four that I could attribute to contagion of the 
■yphilitic poison. As we shall hereafter see, syphilitic ulcers are generally 
situated at or about the external organs of generation in the female ; the virus 
is then deposited on surfaccN, which, in connection, may become abraded, and 
Bores occur most abundantly ; bul, in the vagiua, or on the os-uicri, the circum- 
stances favoring contagion do not often occur, for if the contagious pus of chan- 
cre reaches as far, it is generally deposited on a layer of mucus, which pro- 
tects the membrane beneath ; and as the vagina yields readily to dilatation, no 
abrasion of its surface takes place ; excoriaiions then can rarely occur there, 
and in practice ihey are seldom met with. I again repeat thai ulcerations on 
the neck of the utenis are in ninoty-nine limes out of a huudred merely simple 
affections, the result of acute or chronic inflammation, very intractable to ordi- 
nary treatment, it must be acknowledged, and will persist an almost indefi- 
nite lime unless we employ local applications. The last, and perhaps the mosi 
conclusive evidence, however, in the opinion of many, that these ulcers are 
not syphilitic, arises from the fact that they are met with in virgins, and in wo- 
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men who are beyond suspicion, in married persons who have ti 

lis, nor have the husbands ; and the ulcers in no Tespecl differ from the m«- 

jorilyof ihose met with on the uterus of prostitutes ; the causes may be different, 

but the results are the same : and those who woidd allempt to point out the 

distinction Trom the observations of a few supposed symploms, will but lead 

the reader into error, and retard the progress of our knowledge of uterine 

affections. 

True syphilitic ulcers are of such rare occurrence amid the vast mass of 
simple ulcerations met with on the os-uleri, that ihey need not be looked for 
except on rare occasions. In ilie instances in which I have seen ihem, they 
differ from all other ulcere; they are small, covered with a chamois -leather 
secretion, which it is difficult to remove. Their edges are distinct ; they look 
as if a portion of mucous membrane had been punched out of the os-uteri, and 
inoculation has shown that ihey were true chancres, situated on this unusual 
position. I have occasionally, likewise, seen ulcers on the vagina which I 
have had reason lo believe were syphilitic, but the occurrence is so rare, thai 
although in all doubtful cases they may be suspected, still they will be rarely 
found, and iheir existence there must be attributed rather to the secretions leh 
in the vagina, or on sores about the external organs. 

The necessity of making ihe above observations ts the more apparent, as a mod- 
ern writer on the ulerus. iUr. Whitehead, has classed these affections, oAen met 
with in poor married women, as syphilitic constitutional symptoms. That gen- 
tleman, at page 372, says : " The local pathognomonic signs, to enumerate 
ihem in the order of their frequency, are — 1. Endo-cervicitis, or inflammation 
to a greater or less cuteut of the lining membrane of the cervix-uteri, with in- 
flammation, excoriation, or ulceration of the labia, around the uterine orifice 
(this appearance was noticed in nineteen out of twenty-eight cases)." Mr. 
Whilehead also considers a mottled and patchy appearance of the cervix, aph- 
ihie, and warls, as evidence of syphilis, and l^e gives several cases in which 
these appearances were coupled with constitutional symptoms of syphilis. 
Now, in my opinion, after the careful perusal of these cases, there was no re- 
lation of cause and effect between Bypbilie and these appearances ; the coex- 
istence is not surprising, when we read that these poor creatures had been for 
years laboring under chronic discharges from the vagina. At the Islington 
dispensary, I could at any time have shown Mr. Whilehead numbers of poor 
women whose history is similar to that detailed in his pages. Some have had 
syphilis, it is true, but many have never suffered from ihe complaint; but in 
both I could have shown him ulcerations, aphlhee, and vegetations. Do 1 
therefore conclude that these last are symptoms of syphilis ? By no means : if 
syphilis exists, I say constitutional symptoms are complicated with chronic 
affections of the uterus, a complaint unfortunately too common among the lower 
classes of our town population, and which get well by local means, without hav- 
ing any recourse lo mercury — -a remedy that can not be sanctioned, as I shall 
presently show, in the treatment of these diseases. 

The Dischaboes from the Os-Uteri.— I can not conclude this part of 
the subject without adding a few words on. the nature of the morbid discharges, 
which are very peculiar when they come from the os-uteri. The first object 
which strikes the eye, when introducing the speculum, is a large mass of 
opaque, tenacious, elastic, stringy mucus, blocking up the aperture of the oa- 
tincie, and hanging down into the vagina. There may be more or less numer- 
ous globules of pus mixed with this mass. But this is by no means necessary, 
as shown in the woodcut on page 200. If, by means of a long pair of forceps, 
this tenacious mucus is seized and brought carefully away, it will be found to 
have been firmly adherent to the oa-uteri, or rather to have been attached to the 
follicles within the os, and out of which il is drawn with difltcutty by the for- 



syphi- ^1 



SOQ BLBNNORRHAOIA IN THE FEMALE. 

cepB ; it reBcmbles lo the naked eye tbu firm, tenacious secretion which putM 
rrom the nostrils when a cold ia getting better. 
Anxious to study its microscopical character, I obtained a good apecimM 

from IMrs. L , a patient then under my care, who had infected, with a s** 

nnis-looking discharge, a young man under whose protection she waa liriog. 
My Triend Dr. J. W. Griffiih, who has kindly seconded me on so muij occa* 

■ions, immediately submitted the specimen to the microscope, and th« a * 

wood-cut is a faidtTul representation of its microscopical characters. 




Stringy Haciu from 0«-DtsrL 
s, CDimtfld Dlnine eplLbellam ; t, F>TEnMDtep!the)tDm ofTigiai! r, FIbnnu appemDoa ; d,VoBigK 

■Ute oT eptlboUaDi. 

Dr. Griffith thus further describes ibe appearances : " A colorless, tenacious, 
glairy mass. Contained neither pus-corpuscles nor granule cells. The teoft- 
cious matter itself was transparent and structureless, exhibiting mere scattered 

Sanules or points under the microscope. Embedded in it were numerous epi- 
elial scales, many of them ciliated: the number of cilia varied. The scales 
were very granular, the nuclei few and faint. A few globules of fat, and the 
irregular tibrous appearance so frequently detected in mucus, comprise all the 
other objects contained in this substance." 

When this fibrous, stringy mucus has been removed, ihe membrane may ap- 
pear perfectly hiialthy, or rather paler than usual ; and the secTolion comes 
not from the surface of the membrane, but is secreted by the follicles within 
the os-iincce. This species of discharge is in fact an abnormal secretion of the 
glands of Naboth, which in health perform the part of blocking up the os-uteri 
with the dim plug when impregnation has taken place, and the existence of 
which during leucorrhcea is one among the many reasons of sterility. I have 
known several women become pregnant immediately ihis chronic discharge, 
which for years has been blocking up the orifice, has been cured; its existence 
has apparently prevented ihe semen entering the uterus. 

It msy not be without interest, in a medico-legal point of view, to call atten- 
tion to the diagnosis between this secretion of the os-uteri and that of the va- 
gina or Tulva, when the former has fallen on linen, or in cases where an exam- 
ination with instruments is not permitted. When the secretion coming from 
within the os-uieri dries on linen, it leaves a roundish, massive stain, dissimi- 
lar to the more or less angular one found on the woman's shift when the aecre- 
lion of the vagina falls upon it. In the former case the spot ia, as it were. 
Starched or firm, the color is of dirty-white or greenish hue, in this respect 
resembling vaginal discharge, but differing from it in its stiff feel. The micro- 
scopic characters of the two form also important aide— the vaginal epithelium 
being of the pavement kind, while the uterine is cyhndrical, as shown in th« 
preceding wood-cut. 
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(TAOiox. — Supposing 3 female labors under blennorrhagia of the uterus 
or the forms above mentioned, it by no means follows that she should 
intcaie ihe complainl lo her husband. Surgeons ore often called upon W 
examine women who for years have suflered under affections of the uterus, 
without the husband having been conlaminaled. In such instances, the dis- 
ease has been gradually coming on in the female, and the urethra in the male 
appears to accustom itself to the presence of ihe unhealthy secretions, which 
must come in contact with it. In these instances, however, connection may 
take place rarely, as the disease on the part of the female is but slight, and the 
exposure for the male is therefore seldom, and lasts but a short time, and there 
is little determination of blood lo the female organs of generation, in conse- 
quence of the absence of venereal orgasm. 

Men placed in such circumstances da not however always escapie ; hus- 
bands occasionally complain of slight discharge, or painful micturition, and 
other mild symptoms of gonorrbcea, which subside on abstaining from connec- 
tion, and taking a little alterative medicine. At page 36, I have given an in- 
stance, in which a very opposite progress of the case ensued, and one of the 
most severe attacks I have ever treated, restdied in the husband, who, I am 
conHdenl, like his wife, was a person to be depended upon. 

In instances such as I have just described, minute inquiry leaches me, either 
that contagion look place about the time of menstruation, thai afler absence, 
venereal excesses took place thai the female had been exerting herself to an 
imuaual degree, or that the health of the hni^band had been greatly impaired by 
some accidental cause ; in fact, through the occurrence of some such cause, 
the secretions had been rendered probably more acrid or purulent, or under- 
gone some change which it is impossible in the present day to more clearly 
state, and of which we at present know nothing further, than that they present 
contagious properties. 

Now, supposing a married woman does not communicate any afTection to 
her huaband, it by no means follows, that a second piirty who may have con- 
nection with her, escapes ; many cases have come to my knowledge, in which 
the lover has been infected, the husband remaining intact ; the explanation may 
be, however, found in the fact, that in the one case there is empressemcnt, and 
frequent contact of the secretion, in the other, intercourse rarely takes placo>; 
besides, as I stated at page 30, habit, or as the French call it acctimatement, 
may have some share in the anomaly. 

In a former part of this work, 1 have had occasion lo remark, ihat in the 
majority of cases in which I have been consulted by men living constantly with 
women, and contracting discharges from them, contagion does not necessarily 
take place ai once, but about a month or six weeks after cohabitation has been 
commenced and continued. luslend, then, of the urethra becoming habituated 
to ihe discbarge, it might appear here as if the reverse occurred, but observa- 
lion teaches us, that, in most of these cases, the female has been previously a 
continent person, though long sulTering from some obscure uterine symptoms, 
and constant cohabitation has gradually set up subacute inflammation in an al- 
ready diseased structure, and the secretions becoming more acrid, have caused 
the contagion. I have seen this result so oRen occur, that I entertain no doubt 
of the fact, that a female may not have been unfaithful to the man she is living 
with, and yet may produce discharge in him, and I consider the above as the 
explanation best adapted to all the cases in which it has occurred. 

SyHPTOus. — In vaginitis we found that the symptoms were generally ofalu- 
cal character ; in affections of the os-uieri some pain is felt in the situation of the 
uterus, aggravated by connection, there may be much or little discharge of the 
stringy glairy character alluded lo at page 200, as well as pain in the back and 
loins, shooting down the thighs \ and all these symptoms are much i] 
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You may notice aJl the functional diseases of the organs, u 
amenorrhtEa, dysmenorrhiea, and the general health rarely escapes sufferii^ ■ 
materially. Thus we have indigeaiion in its most severe forms ; wo ' 
hollow, glassy eye, the drawn features, and many are the cases o( 
treated for general lU health, that only get worse under ordinarj- treatment, h 
as readily recover under appropriate treatment of affections of the uteni 
should, however, be too far digresHing from my subject did I enter further 
these matters. The surgeon most frequently is called to these cases in 
sequence of the female who sutlers from one of these aflections having infect^ 
an individual. This is the occurrence which brings her to her medical o 

Treatment. — Before i commence speaking of the treatment of afiectionsoj 
the uterus, I feel called upon to make a few observations on the speculum, ogj 
of the most valuable means we at present possess for the diagnosis and trea^] 
roent of diseases of the uterus, an instrument which has been incidenlaT 
alluded to in these pages, and a full description of which, together wit 
tory, use, and means of emplovment, as well as some remarks on its introdnf 
tion into this country, I have postponed, to be treated of in this a 
order that I might avoid repciition, aiid include what I have to say on 
ject under one appropriate headmg. 

TBE SPECULUM. 

Historical Sketch of. — The antiquiiy of this instrument must be great whi 
we find even mention made of it so early as the days of the emperor Domtlii 
The museum at Naples contains a bronze instrument, which in 161S, ' 
dug out of the ruins of Pompeii, proving that our ancestors succeeded ii 
ing the os-uteri into view, and treating it with local and appropriate remediet 

Ii was. however, re'iiivenied in 1801, by llecatnier of Paris, who Inmb 
ulcers of the uterus and vagina with topical applications like those of t 
throat by means of simple instrumeniH, which have been succesuvely iroprov^ 
upon imlil we arrive at the instrument which we shall describe a few p^^qf 
further on. The speculum soon came to be extensively employed i ' 
vesligaiion of venereal diseases in the hospitals of Paris, and to my fi 
Kicord, the greatest credit is due for having generalized its use for this 
pose ; society has reaped the greatest benefit from its employment, fur wit] 
Its aid ive could not have arrived at that degree of certainty which we at proi 
ent possess on the subject of venereal disease. Its introduction, even i 
Paris, in the treatment of prostitutes was not without its difficulties, aitd E 
late master attributes the female revolution which took place at his hospiK|] 
not to the dislike of the frail sisterhood to the indelicacy of the proceeding, k~ 
because the inslrumem brought into view lesions that his confreres di ' 
tect, and which required, instead of a few days as formerly, a prolonged force 
residence within the walls of the hospital. The instrument, in the F 
capital, is now so commonly employed, that while I had the care of the 
of the Ourcine hospital I was coustaally in the habit of examining forty v 
in B morning, so readily is the operation done, and so tractable have the p 
tients become, when convinced of its absolute necessity. 

Soon after the encomiums passed on the instrument by Recamier, the speo^l 
ulum, like many other modern French improvements, was noticed in Engl'(iid('f 
Dr. Bnlbiruie wrote a book on affections of the uterus, in which the use of (h|%a 
speculum was strongly urged upon ihe notice of the profession, but the iiistn* J 
mem was seldom if ever employed, or even alluded to. Such was the state q 
thiugs when in 1B41. my first edition was published, entitled, '■ On Vei 
Diseases and Certain Aflections uf the Uterus, attended with Discharges," i||fl 

* Vidu Dr. Leo B Paper with copy of iho inatninicni. Ued. CLir. TrsDiiciiou, voL uiiLi.. pig« SUf I 
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which the iiitenlion of the profession was [lirectcd lo ibc aubject by on atlas 
plates displaying these afTections as ihey appeared in the selected esses taken 
from the patieotii under my care in the Ourcine hospital in Paris, and published 
imniedialoly on my return. I am proud lo say thai ihe verdict of ihe prufeasion 
has pronounced them lo lie mosi useful, aa they acknowledged them to be the 
Grat of the kind published in either Paria or England ; and ihey slill remain 
the only plates of the kind extani, as delineations of diseases which are be- 
coming every day more and more known, particularly since public attention 
has been especially called to the subject by my friend. Dr. Bennet, in his val- 
uable work on " Inflammation of the Uterus." 

The following observations may not be uninlereaiing to ihe young enthusiast 
commencing his London career, and cheer him on in his path, if, like others, 
he should attempt in his turn lo introduce into England any French improve- 
ment which he may believe ta for the benelit of the fairer portion of his own 
communily. Eight years ago, when my plalea on the afTeciions of the uterus 
first appeared, I was told by many of mv profeaaional brelhren, that ihe dis- 
eases so vividly depicted there, mig/it exist among the lower claaaes of French 
prostitutes, or even among the upper ranks of our neighbors, bul no such diseases 
were noticed among our community. So little, apparently, was known about 
uterine diseases, thai when even the heads of the profetision saw these plates, 
ihey Btiribuied them to contagion, and believed that they could only occur in the 
impure ; they coincided with the opinions of Sir Charles Clarke, and, like hira, 
recommended injections and tonics, the true pathology of leucorrhtEa was un- 
known to them, and they wore content to go on in the same routine practice. 

When I suggested an instrumental examination, it was amusing to see the 
look of pily depicted on their countenance ut my proposing such a r|ueslion, or 
hdieving that iney could sanction such a thing; some would by no means con- 
descend to reiisOA on the matter, oihofs appealed to the feelicig^ of ih6 sex, and 
withdrew on the plea of not wishing to propose anything which could shock 
the delicacy of an English female ; and the paiient hearing these siaiements, 
too often declined further consultation with the young surgeon who was said lo 
propose n plan of treatment, nol only indelicate but perfectly unnecessary. 
Another six months uf useless lotion and drugs, unattended with the slightest 
relief, caused the patients, however, to think that prejudice might have some- 
thing to do with decrying modern practice, and with the quick perception of a 
female, many returned and found that the instrumental examination was not such 
1 painful process as had been slated, and that it was by no means unnecessary, 
inasmuch as in a few weeks they found themselves restored to a slate of 
health they had not enjoyed for many years. As the number of cases of this 
sort increased, it was impossible any longer to meet with ihe contempt thsy 
formerly excited; n new line of tactics began to be employed by these oppo- 
nents of science. They now acknowledged to having occasionally employed 
the speculum, but objected to its indiscriminate use. They attempted to ridi- 
cule the treatment by giving currency to stories such as the following: " A 
West-end speculum-doctor (as he is called) examined one morning a mother, 
her eight daughters, and her eook ! pronounced them all to labor under inflam- 
inalion, and accordingly cauterized the whole family secundum arlem." — Medi- 
cal Timex, vol. XX., p. 459. 

But nothing shows more forcibly the strength of prejudice excited by the in- 
troduction of the speculum inlo England, than the strong current of antipathy 
toward this mode of investigation, which has been lately manifested in a mem- 
orable discussion at the Royal Medical and Chirurgical Society, by some of 
those whom we have been heretofore taught lo look up to as the great tights of 
the profession. 

The general tenor of Dr. Lee's paper is lo show that the emplojTnent of the 
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apcculurn, if it waa not compleioly useless, was al least pernicious, in a diag- j 
noBtic point of vi«w. And he went so far as to deny the existence of ulcere I 
lion or the os-uieri, the reault of simple inflammation, and called in question J 
the good faith of those who had advanced the opposite doctrine, as may bt- J 
pro\ ed by reference to the paper. ' J 

" Neither in the lifing nor in the dead body have I ever seen ulceraiion of J 
the OS and cervix uteri, except of a spccifie character, and especially scrofuloVtJ 
and cancerous ; but I have met with a very considerable number of cases ii 
which it had been aflirmed by others to exist during life, after deliberate k 



I, where I ascertained that uli J 
nor disease of any kind. — Dr. T 
., p. 276. 
independently of cancer, wert'J 
~ I LancMTil 



repeated examination by them with the 
ceration did not exist in the os and cerri 
Xcb'»- Paper, Med. Chir. Transactions, yi 

Or. Ashwetl boldly stated that these lesions, i 
only to be observed in twenty-five out of i 
and Medical Times, June 8, 1850. 

These assertions, we can noi call them arguments, were peremptorily refutal^J 
by the head of the obstetric department, Dr. Locock, who rednced lo nolhinff"! 
Dr. Ashwetl'B eloquent tirade upon the delicacy of Engliah women, and asserlof J 
that these uterine leHions, which render an instrumenial examination necessuy, f 

The frequency of iheae lesions was, moreover, forcibly maintained bv I 
fessor Murphy, not to mention Dr. Bennei and myself, who again asserted whi 
we had previously published. 

This discussion was continued out of doors, in a certain number of v 
rioua letters to be found in the Laurel of 1850. 

An able physiologist (we were never before awaro that he pracliseil In t] 
obstetric line) announced lo the readers of the LancH that the speculum h 
given rise lo a new form of hysteria. Anolher physician, whd is justly o 
as the author of an excellent work on uterine disease talked of the two ihousi 
examinatioits as so many immoralities. 

We are however happy to say, for the honor of the profession, that the s 
porters of such medical prejudices were few indeed, and that none of ihem r 
tured to accept my friend Dr. Bennei's repealed challenges to demonstrate t 
lesions we have spoken of, in any number ihey pleased of iheir own paitents. ' 

Public feeling, as expressed by letters in the " Medical Journals," has e»il 
dontly run in favor of this important means of relieving the sufferings of wonoettVl 
and notwithstanding all the opposition that the speculum has mel with, it followij 
as a natural consequence, to use the words of my friend Dr. Tilt, "that I 
obstetric physician is placed in the necessity of frequently making u 
speculum uteri in order to give precision to his diagnosis, and to cure his [MiMfl 
tieni in the shortest time possible, which is the real end and aim of phyai 

" The profession" adds Dr. Tilt, " would deeply regret that ihe painful n 
sily of employing the speculum, as frequently as it is now employed by iB'l 
respectable practitioners who know how to use it, should force Dr. AshwelL 1 
in accurdance with his reported expression al the Royal Medical and Chirurg»: 4 
cal Society, to retire from the practice of diseases of women — diseases oM, j 
which he has already thrown so much light. 



that iWl 
eof ihifl 



•Tbrw 



fredeamrt. It u doKulir (hu there ■IwdIiJ EeBJivj 
nwn obmrvlnp ki itw iins flcld of inquiry, Dni-k n 
eliiinga of obiU-tric phyiioiu t la then Hoy diflm 
olwcrviilMj of Ibn [wo otManrn I Haw nn we ver 
(Itematlu on tba lale DucuhIou at Iliii It. MerL bdi 



id u ii onght In be," hu, bowi 
bwiiiKlilayfullninrwr:- 
■Mcnblj inviiliiliitpd by Ihe rt 
!TrJciUy orpmlte to ihu of hiad 
;u of opinion Iwlweon [wo eqailly 
huDg* hcrlawiU Qay'twhenlh 



BLENNORRHAGIA OF THE UTERUS. 



"I can easily undersland ihat s noble nature sliouM aspire after 
world, where ihere may be no distinction tif sexes, and where no obstetric phy- 
sician will be required to meddle with delicate organs. But as long as there 
are bona jide women in this sublunary sphere, those organs which constitute 
them women must be aasiated in their Tunctions and ministered to in their dis- 
eases, and unless the medical attendant is himself iudelicate-mindod, ihere is, 
as Dr. Locock tersely remarked, no more indelicacy in doing so than in curing 
a sore throat by cauterizing the tonsils."* — Lancet, 1B50, vol. ii., page 174. 

PrrpuTatory Steps for an Exammation.- — ^Let us suppose, then, that in a given 
case of vaginal or uterine affection the employment of the speculum is deter- 
mined upon, the young surgeon commencing practice will naturally ask how 
he is to proceed to obtain the acquiescence of the female. The consulting sur- 
geon in London finds no great difficulty ; the patient comes to him aware that 
she has some obscure affection, or is brought by a gentleman who is anxious 
lo ascertain ihe cause of her complaint; under these circumstances the obstet- 
rician or surgeon Joes not find the same scruples lo overcome, that may occur 
to gentlemen in general practice, and it is only necessary for him to state his 
inability without examination lo arrive at a correct knowledge of the cause of 
the complaint, when acquiescence will be generally accorded. Many females 
understand an examination lo mean one ccnducted with the finger, and it may 
be advisable to be at first content with this, which will of course teach the sur- 
geon little more than the position of the us uteri or the existence of an ulcer or 
granular condition of the neck of the womb, and the patient may then be deli- 
cately told that an ulcer exists which it is impoasiiblu to reach without an iu- 
atrument, and if she be a sensible person, and the examination conducted with 
natural and proper regard to her feelings — seeing the necessity, and a long 
Bufierer without benefit from other means — she will submit with reluctance, 
which the surgeoQ may readily overcome by telling her that this necessary ex- 
amination is as repugnant to his feflings as it can be to hers, but that no other 
course is left to him or lo her should she be desirous of a cure. In a large 
class of women this preliminary examination with the finger is unnecessary, 
and I always avoid it if possible, particulariy when I suspect contagion, and 
with firmness state thai I can not give an opinion without an instrumental ex- 
amination, employing, as M. Ricord says, no entreaties. In the cases I am 
now describing, ihe presence of a third party is not generally asked, but if it 
be suggested, I never refuse, and leave the choice to my patients. These are 
little matters which it may be necessary for the surgeon to be apprized of be- 
forehand, and the observance of which will save him from much odium. When 
your patient consents, the examination ha.d better bo made at once, there is uo 
good in delaying it ; and, once done, your patient will submit a second time 
without more ado. particularly when made acquainted with the nature of her 

Mode of introducing ihe Sptealam. — The less preparation made for the exam- 
ination the belter, and the patient may be requested to lie down on a sofa in a 
good light before a window, but in such a case ihe window must come down 
16 the ground ; if not the light will not generally be thrown into the speculum ; 
and it is impossible to ascertain the condition of the structure you are about lo 
examine. In the first examination, however, a surgeon need not be so partic- 
ular in strictly viewing ihc whole course of the canal. In a case of consulta- 
tion great accuracy is required, or if the patient has submitted to previous 

* II a»y Iw ■ inbjact of icgrtt to •me penoM Ibst I ibDiild hiro devoted the Edw pmedinff p*RM 
lo* iobj.'ct wbirh (in tlieir opinimil can only hive nu ephomernl IntcreiL 1 woaid.huWBVcr, reply. 
Ifaitfarmfter tl^itpocticinormy book may furniih mattei tor [1i« collEcion "orilni carimitici of ine£- 
c*l liiemnre." In comalling ihn wriiingiof roy prcd eceMo™, I Ijhc h«ci caoie lo regret llie ibnncc 
oTlbeie liitle cpitodei. n-hicb wonlit hove ihmwo light on IhehibiU at Ihe age in whicili tfacy occnrrcd, 
■nd proved ihti bamia mture a niDch the nine in iCJ ctimatea ind ili times. 
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Speculi 

introduction of the instnunent, it is far better Tor the surgeon to place his patieirt J 
in Et chair similtir to the one figured in the above woodcut; the facililj ft 
using nn instrument for a patient thus circumstanced is surprising ; and p( 
having a large practice at their own houses must necessarily have some 
contrivaDce, which when not in use has the appearance of an easy chair, 
piece of furniture has the further advantage of serving as an excellent operatinj 
chair, and as such I c 
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se consists, aa may be seen in the foregoing woodcut, o^ 
about the middle point, allowing both extremities » be ' 
; narrowest part is thus placed at the vulva. To eacb 
::heJ, by which means space is gained, and the lighl falls i 
iterruptcdly, anil pressure on them causes a dilatation ot 
which can be maintained, diminished, or increased, by 
t has the further advantage of being adapted to the young 
'es alike for all, and the surgeon is i 
happens when he employs the common speculum 
mple, and is easily learned by a little practice. 
lid be placed on the edge of the speculum chair, t 
ir on a bed, with a pillow under the head and shoulden, 
the pelvis, and the legs on the thighs, the feet supported ad | 
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two chairs. Whai answers uncommonly well, and is lo be found in most rooms, 
&r« the bed-steps, placed at the foot of the bed, and the patient silling on the 
(op, may lay back on the bed,* her feet supported on the third s~ 



The surgeon should place himself between the lower extremities of his pa- 
■ " The 



tient, and requires no assistant, — an important thing in private practic 
speculum, previously warmed and greased with a white pomatum, may bo i 
Iroduced in the following manner; — holding the valves of iho instrument lirmly 
together with the riphl hand, the surgeon should separate the nymphs by means 
of the index and riog fingers, while, by the aid of the middle finger of the left 
hand, he depresses the tower part of the tuIvs. This should be done gradu- 
ally, bnt gently; at the same lime the extremity of the speculum should be 
introduced into the vagina, the handles turned toward the left thigh ; the side 
of one of the extremities of the valve should press upon the middle finger ; the 
other valve will necessarily be applied against the posterior surface of the 
meatus, along which tho surgeon must pass it by depressing the instrument, 
without tearing or excoriating the mucous membrane. Immediately the specu- 
lum has passed the ring of the vulva, it should be directed in the axis of the 
pelvis, and the operator should separate the valves ; by this means he is ena- 
bled to see the condition of the vagina and utenis, and finally, the instnunent 
will encircle the neck of that organ. 

It is unnecessary for this purpose, to employ a very long instrument, neither 
is it desirable to push it on until the neck of the uterus is embraced, as this 
would expose the organ to laceration, and cause great sufferitig if the instru- 
ment should be caught in the cut de sac of tbe vagina, as often happens. To 
avoid this, 1 recommend the novice to ascertain the situation of the necic of 
the uterus by the previous introduction of the finger, so that the instrument 
may fall at once upon the cervix and the n-eck of the uterus will be recognised 
by tbe smooth condition of the mucous membrane, and by its color, which usu- 
ally differs from that of the vagina. Useful indications for finding it may ob^a 
be derived from the streaks of white of egg like mucus, which flow from the 
uterus into the vagina. In spite of these indications and precepts, should the 
surgeon find the speculum entangled in the cul de sac of the vagina, instead of 
pushing it onward, let him gradually withdraw the instrument, ut tbe same 
time that the valves are separated and the neck of the uterus will at once come 
into view. 

Although often called upon to employ the speculum in cases of various de- 
formities of the osseous system in the Parisian hospitals, I never experienced 
any difficulty in introducing it in the manner above sicken of; and those who 
for the first time attempt to follow my recommenilalions, must bear in mind 
that patience and gentleness arc very necessary in duly employing instrumental 



There are, however, certain counter-indications which should prevent the 
surgeon from introducing tho instrument, a.t least for the moment, 

'rhese are : First, a severe inHanimalion of the vulva or vagina ; second, the 
existence of the hymen, which the surgeon ought generally to respect; third, 
the narrowness of the vagina in very young girls ; fourth, the occurrence of 
various bands of well -organized membranes, which are sometimes met with in 
women that have had children; fifth, the existence of menstruation, as it Js 
then useless. The speculum may be employed, even though a woman be preg- 
nant, provided the surgeon thinks the case urgent, and tbe insiruraent be intro- 
duced with care. 

' Dr. Lwock lalelr ililed id the diRcauion above (lluded to, it ihe Royal Med'itsl tnd Chirnrnictl 
Sociely, lliil lie 1» in ihe hibiC of piscing (he ptlient oo hpr ride, md lh»l ripoioro of her por»in ia 

wilhfHU hurting tha feeliofn of llie moll Mnriiivo-mioHcd byiwmodcr ; I im g<i<l to die tiiJ •nihorily M 
ovemling ono oT tbe aott impoalug ■rgatnenla braa^-bl Bgainil tlw OK of Ihli VBluble iitjuDcI to ou 
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Whon the speculum has brought into view the lesions alluded lo at page It.^ 
I remove thoroughly ibo secretions -which cover the mucous inembratie, by lit-' 
lie inops made or lint, and at oiico touch the surfaces affected with tbe solid 
nitrate of silver, as already alluded to in speaking of vaginitis. When the irri- 
tation or inflammation citends into the oa-tinca;, 1 pas& the solid stick of nitrate 
of silver, as far as it will reach, up the patulous opening, leaving il there ■ 
Mifficieni time to dissolve, in the hope tha.t the deliquescing suit wiU introduce 
itself inW the lacuna. I wail a few days to watch the result, and employ in- 
jections in the manner ulluded to at page 193. 

I have lately largely employed, with success, cylinders of polassa cum calce. 
ajB recommended by my friend Dr. Bennet, who thus describes them : — 

" I now always substitute cylinders of potassa cum cake, which, with the 
usistauce of Mr. Squire, of OxfoTd street, I have succeeded in obtaining sim- 
ilar to those of nitrate of silver in ordinary use. M. Filhos, of Paris, appears 
to have been the first who discovered, some ten or twelve years ago, tlial it was 
possible to fuse potassa and lime in variable proportions, and to run the prepa- 
ration into solid lead tubes. Not Hoding M. Filhos's first tubes o( fused po- 
tassa cum calcc by any means as energetic or as efficacious as the Vienna 
paste or the hydrate of potassa, [ long only used them for superficial cauteriza- 
tion. Some lime ago, however, having received several from Paris which 
were much more powerful, the proportions of potassa being greater — i 
potassa to one of lime — I requested Mr. Squire to fuse these substances 
in the above proportions, and to run them into soft metal tubes. The fluid 
tassa cum calce invariably melting the tubes, we determined to have iron 
of various sizes made, and to run the potassa cum calce into these. 

" I have thus obtained cylinders of potassa cum calce which can be used 
with the greatest ease, and with perfect freedom from risk, owing to their Ht 
fusing &8 pure potassa does, although quite as pawerful in ttie elTecIs tbey pro* 
dnce as is the latter substance itself. They are not free from a tendency lo 
deliquesce, soon becoming spongy if left exposed to the atmosphere ; but if 
applied to a dry or nearly dry surface, the action of the caustic does not extend 
beyond the suiface touched. 

" This action is not only as energetic, but also quite as prompt and quite as 
deep, as that of uncombined potassa. The cylinders may consequeoily be used 
without all the precautions which are absolutely requisite when Vienna paate 
or potassa fusa are used. All that is necessary is to see the cervix well isoli* 
ted in the speculum, to wipe off the sanies that oozes from the surface cauter- 
ized, and then to apply a cotton pledget, moistened with vinegar and waur, 
which is to remain as a dressing on the withdrawal of the speculum. These 
precautions are necessary, as for two or three minutes after the applicaltoa of 
the caustic, a straw-colored fluid exudes, especially if it has been carried iolo 
the cervical cavity, which may slightly cauterize the paria with which it cornea 
in conracl."— Benne/ on the Uurus, p. 413. 

I would recommend this caustic to be employed in preference to all oibna. 
In the first place (now that we can easily procure it), il is moulded into a cylin- 
der, like nitrate of silver, and requires only the precaution of being kept in 
closed bullies, placed on a quill or caustic-holder ; it is very manageable, bunu 
deeply, hut docs not deliquesce like potassa fusa, yet makes as deep a cauter- 
ization, if that be desired. It is likewise much more manageable in this eitn- 
ation than Vienna paste, and, being hard, can be rubbed firmly against the af- 
fected p^trt. The size of the moulds enables us to pass it up the canal of the 
uterus, and thus cauterize its walls ; but before using this or any other applica- 
tion, the secretion must be carefully wiped away, and then the caustic may be 
applied, and a little practice will soon teach the surgeon how much of the sub- 
itance is required, and, if it be necessary, to wipe away the corroded part, and 
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reapply the caustic. The pain felt will be trifling at the time, but hysterical 
ttymptoms, or haemorrhage, may come on during the next twenty-four hours — 
symptoms which may be readily controlled by rest in the horizontal position, 
and opiate enemata ; and the young surgeon need not be alarmed at the rpsulta. 
The application of the caustic may be repeated at the end of four days or a 
week, depending on the size of the slough. In cases where there is great in- 
duration of the uterus, M. Jobert, of Paris, recommends the actual cautery : 
this plan, however, will never, I think, be employed in this country, nor is it 
necessary ; but, in very obstinate cases, I should have no hesitation in follow- 
ing the plan recommended by M. Huguier, who introduces a peculiarly-shaped 
bistoury, and scores the os-uteri in eight or ten places, to the depth of one or 
two lines, his object being to destroy the deeper follicles, which secrete the 
ropy mucus above spoken of at page 199, and then he cauterizes these scored 
surfaces freely with nitrate of silver. I have never had occasion to resort to 
such strong measures, but M. Huguier states that the patient suffers little, either 
at the time or afterward, and he has not observed metritis or peritonitis. From 
the impunity with which we may destroy large surfaces of the neck of the ute- 
ms, I am disposed to think that little reaction will follow, particularly if the 
operation is done between the menstrual periods. 

In addition to the local means above spoken of, the general health must be 
attended to, and all causes that may possibly lead to aggravation of the symp- 
toms must be carefully avoided. Great attention should be paid to the diet, and 
the large quantities of opium and stimulants which patients have been in the 
habit of taking, should be left off. Warm clothing should be enjoined, and 
regular exercise prescribed, together with change of air, and other hygienic 
means, which want of space will prevent my further particularizing. 



SECTION V. 

BLENNORRHAGIC AFFECTIONS OF THE OYARY. 

In the former edition of my work, I directed the attention of the profession 
to this complication. I stated that there is one complication which we believe 
is new to British practitioners ; at least we do not remember having read of it 
in English works. We allude to an ovaritis, which bears an analogy to epi- 
didymitis in the male. Thus, a female suflering under uterine blennorrhagia 
may be seized with shivering and a feverish state of the system ; vomiting may 
come on, together with pain referred to the iliac fossa, where more or loss ten- 
sion may be present (in no way resembling that superficial pain produced by 
peritonitis) ; but if the finger be carried up the cul de sac of the vagina, and the 
patient desired to turn upon the opposite side, pain of a most acutQ kind will be 
felt. The blennorrhagia may cease for the moment ; one ovary may be at- 
tacked only, or both simultaneously, as in epididymitis : revulsion will explain 
the partial cessation of the discharge. 

Lastly, we believe that a great number of ovarian dropsies may result from a 
chronic inflammation of that organ — ^the consequence of such complications. 

Since the above was written. Dr. Bennet has read a paper on this complaint 
before the Medico-Chirurgical society, showing that the disease may occur as 
a consequence of simple inflammation of the uterus, to which I would refer my 
readers who are desirous of further information on the subject, as well as to 
the chapter on blennorrhagic ovaritis, in Dr. Tilt's valuable monograph oil ova- 
rian innammation, page 71. 

14 
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Dlennorrhagic ovaritis in one or otb^r of its forms or consequences is prob- 
ably the disease to which allusion is made under the title-— 

'*£>e Colica Scortomm Disquisitio, Autore Martino Hassing, Dr. Mad.. 
Medico Secundario Nosocomii et Lcgionis Civilis Havniensis, Regis Society 
tis Medics Havniensis Socio.; pp. 100. Havniae: 1848.** 

'* This dissertation,'' adds the editor, " contains the history of ninety-two 
cases treated in the hospital of Copenhagen. The patients were all prostitutes; 
and the author considers that the disease, under which they labored, originatid 
almost entirely from the peculiar mode of life adopted by the class to whidi 
these persons belonged. He supports his views by some anatomical and phy^ 
iological reasoning, and also by the fact, that some of the patients had repeal 
edly suffered from the disease while pursuing their avocations, while, on mu^ 
rying and . becoming orderly in their life and conduct, the complaint entivslf 
left them. The affection appears, from the author's account, to differ in ili 
symptoms little from ordinary colic ; and it yields to ordinary remedies. D 
does not seem to be a fatal or even a very dangerous disease, as none of the 
patients died. The author is inclined to attribute it to the irritation of the sex- 
ual organs, and to the connection between those organs and the colon, through 
the medium of the sympathetic system. We hardly think that the author has 
succeeded in establishing the existence of a distinct form of disease ; but ws 
must do him the justice to say, that his thesis is written in classical language, 
that it offers a good example of medical reasoning, and that the treatment 
ommended is judicious." — London Journal of Medicine^ August, 1850, p. 756. 



CHAPTER IV. 

BLENNORRHAGIA COMMON TO BOTH SEXES. 

There are two important sections under this division of my subject, namely 
blennorrbagic affections of the eye and gonorrhccal rheumatism, diseases which 
I shall successively describe, and which form most violent and obstinate com- 
plications, too oflen terminating in permanent lesions over which our art is 
powerless. 

SECTION I. 
blennorrhagic ophthalmia. 

This affection has generally been known in this country under the term, gon- 
orrhoeal ophthalmia ; but I think my readers, after perusing this chapter, will 
:igrec with mc that various affections have been confounded under the latter 
term ; and this want of distinction has led many .surgeons to vaunt certain rem- 
edies and treatment, which, although good in the one variety, are not applica- 
ble to the other. It is therefore of immense importance that my readers should 
be at once put in possession of the distinctions and varieties which modem ex- 
perience has introduced ; and to no one does the profession owe so much grat- 
itude on this score, as to M. Ricord, whose experience I shall largely quote in 
the course of this section. 

Varieties. — Under the term blennorrhagic ophthalmia there are two if not 
Uiree affections in some respects closely resembling one another but differing 
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among themselves in many others. These differences are produced in part by 
the cause which may have occasioned them, and partly by the constitution of 
the patient in whom they occur. 

Thft First Variety is that affection which has been truly enough called gon- 
orrhosal ophthalmia, the result of direct contact of the secretion of the urethra 
coming in contact with the eye — producing those symptoms which we shall 
presently describe. For the reasons given at page 22, 1 shall in the following 
pages speak of the affection as blennorrhagic ophthalmia, the result of conta- 
gion, preferring that term to gonorrhosal ophthalmia. 

The Second Variety consists of a nearly equally violent inflammation of the 
eyes as the last mentioned, coming on in persons laboring under blcnnorrhagia 
or gonorrhcBa (as some will still call all acute discharges from the male and 
female organs of generation), but which can not be attributed to direct contact 
of pus from the urethra, and appears to depend upon the constitution of the pa- 
tient ; to metastasis, as it oAen occurs in rheumatic constitutions ; or to a catar- 
rhal influence. Some persons have called this a sympathetic affection ; and 
M. Ricord, in his late lectures, speaks of three varieties : the contagious, the 
metastatic, and sympathetic. Admitting, as I do, the necessity of the young 
surgeon being aware that at least two severe affections of the eye may come 
on during the course of blennorrhagia, I think, at present at least, we are not 
in possession of sufficient data on which to found three varieties, I shall there- 
fore describe the affection here spoken of under the terms — 1. Blennorrhagic 
ophthalmia resulting from contagion. 2. Blennorrhagic ophthalmia from metas- 
tasis or catarrhal ophthalmia. 

BLENNORRHAGIC OPHTHALMIA ARISING FROM CONTAGION. 

M. Ricord says : " This is a very serious complaint, and one which must be 
be treated with much energy. 

" Causes. — Authors diflcr on the means of its production. Some have a 
decided opinion, others take a mixed view of the question ; these last, 1 think, 
are correct. 

" It has been said, and there arc still those who advance the same opinion, 
that blennorrhagia of the eye is always the result of the direct application of 
the blennorrhaghic pus to the eyes. I once participated in this opinion, but 
further experience has caused me to change these opinions. Let me recall to 
your recollection what I previously stated, that purulent ophthalmia follows only 
urethral blennorrhagia. It never accompanies balanitis, vulvitis, or inflamma- 
tion of the uterus or its appendages. This is a curious fact, and one which 
has occupied much of our attention. We are well aware, nevertheless, that 
vaginitis, simple affection of the uterus, or vulvitis, may produce urethral blen- 
norrhagia, which may itself produce blennorrhagic ophthalmia. We may say 
there is something special in the inflammation of the urethral mucous mem- 
brane. It has struck me as not a little remarkable that purulent blennorrhagic 
ophthalmia is infinitely less common in the female than in the male. It is like- 
wise a well-known fact that blennorrhagia is infinitely less frequently found in 
the female than in the male. Thus two points are well established, viz., that 
blennorrhagic ophthalmia can be always traced to urethral blennorrhagia and 
that this form of ophthalmia is much more common in males than in females. 

'* It is an incontestable fact that the discharge from an urethral blennorrhagia 
applied to the conjunctiva, produces an ophthalmia of the same nature. Per- 
sops have wished to contest the possibility of this means of production, by 
saying that the pus only touches the outside of the eyelids, and never reaches 
the globe of the eye. But a single point of this mucous membrane placed in 
contact with the discharge, suffices for propagating the disease. It is a very 
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^L common thing lo carry the hand to the eye ; a patient is placed in a condition 

^^^^_ wreral times in the course or the d^y to handle ihe penis, and is thererurt^ lia- 

^^^^^U Ue to have his hands soiled with discharge. The female has no necessity to 

^^^^^V touch the genital organs for ihe purpose of making water, and hence the leas 

^^^^^Br|^ she runs of infection. Children at hinh are verj- liable to ophthalmia ; in 

^^^^^^P Juch caaes the contagion is due to the contact of the puriform discharges from 

^^^^^K'llW uterus, vagina, or the irritating lochia. More recently, some authors admit 

^^^^^■fcr blennorrhagia only a general disposition acquired in vinue of (he bleniior- 

^^^^^^ rbagia. They have closely watched during the daytime the movemeiiis of the 

■ pKtients, they have enjoined the greatest attention to cleanliness ; but ihey have 

I , forgotten that contagion may occur as well hy night bh by day, and hence, the 

f iDcompleienoss of their observations ; independently of these instances, examples 

r may be found, the cause of which can not bo attributed to a general disposiliop, 

"i. A patient affected with blennorrhagia, became affected with doubli 

norrhagic ophthalmia, and lost the sight of both eyes. His brother, whi 

with him, had at the same time a double ophthalmia of a simitar kind, but 

racovered the sight of both eyes ; in the last case the patient had no difichi 

from the urethra, and there must have been direct contagion. 

" 2. A female made use of, for th« purpose of washing her eyes, a soli 
of acetate of lead, in which her husband, affected with blennorrhagia, wu 
the habit of washing the penis ; her *yeB became atlackod with severe bleoi 
rhagic ophthalmia. She presented no discharge from the genital organs. 
" Vetch admits that the discharge taken from the urethra of a patient 
applied to the eye of another, causes blennorrhagia, but he does not admit ^ 
Belf-coniagion. He says, in order lo effect this, he has seen the discharge from 
a patient's urethra placed on the eye of the same paiieut without any ill conse- 
quence occurring. Such an experiment proves nothing, as particular conditions 
of (issue and predisposHion of the eya may be necessary in order lo determiojl 

furulent ophthalmia. The muco-pua placed in contact with the mucous mi 
rane of tho urethra may likewise cause urethritis. This is so certainly 
cue, that some persons have believed that urethritis is the consequencct of 
Egyptian ophthalmia; others have maintained that this disease is the effect: 
blennorrbagic ophthalmia, and that the disease extends from eye lo oj^e. 
two complaints resemble one another so closely that it is impossible to 
which commenced the lirst. Thus we may assume, that according to 
VBtion, experience, and facts, there is a blennorrhagic ophthalmia tho rei 
oontagioQ. 

" This variety occupies only one eye ; it may extend itself from one eye 
snother, tho discharge from one side dropping into the other eye. It 1 
seemed lo us, in fact, that the other eye becomes attacked the more easily, 
proportion as the bridge of the nose is small ; on the other hand, we may I 
sure ourselves that tho patient lies always on the unaffeciod side in order' 
allay the suffering ; and in this position the muco-pus of the affected eya haak 
great tendency lo run into the previously sound organ. Notwithstanding, itt 
some instances, the opposite eye is affected sympathetically. It is not neces- 
sary for contagion, that blennorrhagia should have existed some dayi 
norrhagic ophthalmia may oven precede it or exist alone. We have not alws] 
been able to trace the cause of purulent ophthalmia occurring in hospitals, 
am persuaded that it frequently recognises urethritis as its cause. Next to 
being caused by contagion, persons have been desirous of admitting that falea*' 
norrhagic ophthalmia might be produced by emanations — by a species of 
blennorrhagic a ; according lo this opinion, the diseiuie ought to bo a veij cqiD- 
mon one ; for if a blennorrhagic vapor exist, patients in an hospital specially 
devoted to the disease ought to be constantly under its influence, yet the 
{daiut is a rare one. 
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! by aiudying ihat rorm or bletinorrhagic ophthalmia 
which recognises contagion as its cause, be it seir-conlagion, or that reaulcing 
from the communicaiion of contagion from one patient to another. 

" There is no necesaity that ihe blennorrtiagia ehould have tasted any def- 
inite lime in order that ophthalmia be dei-elojied ; it possesBcs this property 
from ihe moment that the secretion becomes irritating. 

" The mnco-pus when secreted may produce the complaint in the eye, one 
or two days, Or two or three months, alter the commencement of the complaiat. 
Let it be recollected that in accordance with our observations, it is the uri^thral 
muco-piis whidh causes this affection of the eye i this condition is indispensa- 
ble, in order to produce that form of ophthalmia called tnelastatic. 

" SvMPTOHS. — The variety of ophthalmia the result of contagion nma a very 
rapid course. It commences usually in one eye only ; the other eye may sub- 
sequently be affected, either in consequence of the contact of the si 
the atTected eye, or by the means of the mechanism of metastasis, 
tienta complain of a feeling of heat at the onset, others of a stinging si 
There is neither fever nor pain in the head. Soon, however, they feel as if 
some portions of sand had entered between the globe of the eye and the con- 
junctiva ; this last membrane becomes injected. At this stage the inf1amm»- 
tion is circumscribed ; it is situated most commonly on the conjunctiva, cover- 
ing (he lower lid. At lirsl the secretion consists of mucus, then it becomes 
rouco-purulcnt. In the early stage there is no secretion of any kind ; but this 
period of dryness is so short that it may pass unperceived. Up to this time the 
eye is but partially implicated, later tbe entire organ is attacked ; the mucous 
membrane is injected and red, presenting a brick-red hue ; the inflammation 
now becomes very intense. Up to this time there has been no reaction, or 
there has been but slight supra-orbital pain. Tbe secretion of the tears is most 
abandant; they gush out, and produce a scalding pain similar to that felt in 
micturition. The sub-mucous palpebral cellular tissue is speedily attacked. 
At first there ia simple cedema, and then it lakes on a phlegmonous character, 
just as happens in balanitis. The eyelid swells, becomes convex, of a red 
color, assuming an erysipelatous lint; it falls down by its own weight, enclo- 
sing the lower eyelid; the edge of the lower lid is thus puahed toward tbe 
globe of the eye. Trichiasis then occurs, which produces further inflammation 
of the organ. 

" If the lower lid swells much, its edge is on a level with the upper one ; in 
such a case there is no trichiasis, but, on the contrary, ectropium may result. 
Cases have been cited to show that ibe mucous membrane alone may become 
inflamed, the eyelashes being turned outward. These cases must be exces- 
sively rare, as 1 have never had an opportunity of observing them. The swel- 
ling and infiltration soon takes possession of the sub-mucoua ocular cellular 
tissue. At first we meet wirh only simple <edema, followed, howuver, by 
phlegmonous mdema. Sometimes we observe a true phlegmon. The swollen 
mucous membrane forms a thick fold or rim round ibv cornea; this we call 
chemosis. In proportion as the disease gains ground, and as the phlegmonous 
disposition increases, it rarely happens but that the symptoms in ihe surround- 
ing parts become aggravated. Pains in the head, of a more or less violent 
kind, declare themselves, and fever comes on ; nevertheless the eye still aap- 
ports ihe light. Tbe other siruttures of the eye, however, do not always re- 
main unaffected ; the cornea now participates in the disease. The secretion 
alraoat always assumes the same characters aa in blennorrhagia ; ai first of a 
clear yellow, it becomes darker, and (hen brownish ; lastly, if the inflammation 
be very violent, it may become aanguinolent. It may be very (hick, aimilar to 
that of phlegmonous erysipelas. We shall find further ou, that particular indi- 
cations retatire to the prognosis htre been attempted to be drawn from tbe aa- 
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^^^^^^ tare of the pus. Tbe eyelids generally become immoTeable, the edges i 
^^^^^r glued together, and a comptelo cavity ia thus Tonned, in which the tears and iha 
^^^^H secreliun collects ; ihus the eye is constanily bathed with these irrilailng secte- 
^^^^^B tiona The blennorrbagic ophthalmia is more severe in proportion aa the eye- 
^^^^^K tid i> small ; jusi ns in balanitis, the disease js violent in proportion as the pre- 
^^^^B putial opening ia narrow. 

^^^^H ■' up to a certain point the patients preserve their sight. At the base of ibe 
^^^^^p fwollen margin of the conjunctiva the brilliant and unalTecied cornea is seen; 
^^^^^ but in a short lime it becomes affected, after a resistance depending on a difTer- 
P ence of tissue, the cornea loses its brilliancy, ptasiic elTuaion nkes place be- 

■ ' tween its layers, ii becomes opaque, soflened, and small purulent depositea lake 

F place within its substance. These little abscesses may open eiternally, or 

, burst into the anterior chamber of the organ ; perforation takes place, as a coo- 

sequence, more or less complcie, and larger or smaller, as the case may be, 
prodncing consequences depending on the size of the opening and loss of sub- 
stance. In some cases the cornea is most rapidly destroyed, it seems to perisb 
at once ; this happens when ihe intlammaiioti is very violent and the cheroosis 
very severe. The inflamed portions undergo chriiiges which it is very import- 
ant to be acquainted with. The mucous membrane has at first an ajipesrance 
like velvet , it then becomes grauuUr. These granuluions become larger and 
larger in proporiion as the disease advancea ; but it is only in the laiter stages 
of the complaint that ihe enormous granulations are seen. This form uf oph- 
thalmia may run through ila phases, or destruction of the eye take place, and 
extend lo ihe internal alruclures, in twenty-four or forly-eighl hours, or the pro- 
cesi may occupy live or six days ; the rapidity will be greater if it follow con- 
tagion, and if one eyoonly is attacked. If the disease be allowed to proceed 
unchecked the loss of the eye is certain. The lirsi favorable symptom of ihc 
disease consists in diminution of the swelling, anil a creasing of the eyelids. 
The fever abates, the secretion diminishes, becoming more like pus i then ii 
assumes the character of muco-pua, and lastly of mucus ; ihe redness dimin- 
ishes, the chemosis grows less and less, and the patieni is able lo open ihe 
lida. As the disease diminishes — if the indammation proceeds from conta- 
gion — no relapse need be dreaded, as is often to be feared when the complaint 
arises from metastasis. 

the co-existence of the blennorrhagia, or the contagion from one individual la 
another. Apart from lliese Iwo circumstsjices, there is no symptom which can 
'stinguish this complaint frora Egyptian ophthalmia, either in the aspect, i 



lure of the secretion, in ils course, or severity. Surgeons have atiempted, by 
diHerenlial symptoms, to diagnose virulent from mild forms of ophlhalnua. M. 
Herion has fouud in the former fire auricular inflamed glands, but no such are 
found in blennorrbagic ophthalmia ; and it is in vain lo look for ihem in cases of 
severe inflammation. At the same time, we do not deny the possibility of ihe 
occurrence as a consequence of severe inOammation. 

" Prognosis. — This is always very serious. Lawrence has seen ihe eye 
lost nine times out of fourteen cases. During ihe time I was Dupuytcen's in- 
terne I never saw that surgeon cure a single case; the eye was lost almost 
klways. Sinee then, however^ the results have altered ; we cure as many eyas 
u we lose ; but it is necessary to etnpJoy a very energetic treatment. It is ab- 
solutely necessary th:it the surgeon pay the greatest attention ti his patient, and 
be constantly ot bis elbow ; and wilh what satisfaction, he must always view a 
man whose cyesiglil, on the piiiiii of being lost, he has been the means of 
saving ! 

" Treatment, Local. — When a surgeon is called on to ireai this form of bleo- 
norrhagic ophihalmin, he should never furgel the rapidity with which it goes 
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on to destroy the organ. The pauae of a moment may di^prive the patient 
one of the most precious senaes. The most perfect! real of iho organ uhould be 
enjoined; every or any mental emotion may produce ifae most disaslroua con- 
sequencea The patient's head should be raiaed, the chamber diirkencd, and k 
strict antiphlogistic regimen prescribed. 

" Local remedies should at once be resorted to. The greatest dependence 
must be placed on the employment of the solid stick of nitrate of silver. It 
should be passed over the aflecied surfaces, so as to whiten and modify them, 
without any attempt lo destroy the tissues. The eyelids should be everted, 
when this is possible ; and commencing with the lower lid, in the mantier above 
alluded to, the surface should be well syringed, so as to remove any trace of 
undissolved nitrate of silver, and ihe eyelid replaced. Some persons have rec- 
ommended the anointing the cornea with oil previous lo applying caustic, with 
the object of protecting that portion of the eye ; this, however, is unnecessary 
when the eye is well syringed out. Should these directions not be fully car- 
ried out, the surgeon runs the risk of seeing the cornea affected by the salt. 
In cauterizing the lower lid, the surgeon may (provided the inflammation has 
p&ssed beyond the oculo-palpobral edge) carry his caustic {empifler) on the mu- 
cous membrane covering the cornea. The same plan must be pursued with 
the upper lid. As soon as the first cauterization has been efTectcd, the patient 
must not be left, but watched and examined as often as possible. 

" The secretion for the moment is arrested; but the instant that the film 
formed by the nitrate of silver is detached, a secretion, at first clear and subse- 
quently sero-sanguinoleni, commences, just as we find follows injections of the 
urethra in the abortive treatment of gonorrhtea. As long as tittle whitened 
tufts exist on the surface of the membrane, consequences of the cauterization, 
and as long as the liquid secreted has not recommenced to be purulent, the good 
eO'ects of the caustic are evideiil ; but the inometit these little tufi» have disap- 
peared, and ihe secretion resumed its former characters, we may infer that iho 
effect of the former cauterization has ceased, and it is nocesaary to re-apply the 
nitrate of silver in the same way as before. The surgeon may re-apply it 
diree limes in the course of the day. 

" When called on to treat children, or patients who have very small eyes, 
and if the surgeon fear to injure the eye, he may employ concentrated solu- 
tions of nitrate uf silver. For this purpose wo employ a camel-hair brush, and 
wash thoroughly out the organ, as in the former case. During the daytime the 
eye should be cleansed very often ; without this precaution the surfaces will be 
bathed constantly with the secretions. Such cleansing requires the greatest 
nicety. The eyelids must be gently separated, and warm water carefully in- 
jected by means of a glass syriuge, 

"The eye should be fomented with poppy and mucilaginous fomentations; 
the pledgets of lint should be light. Poultices should be avoided, for they have 
a tendency to draw the blood to the organ. Belladonna friction may be em- 
ployed with advantage lo the brow. Mercurials should never be employed in 
the early stages of catarrhal inflammation, lor, independently of their antiphlo- 
gistic and resolutive action, they have a tendency to cause a flow of blood to 
Ihe part, and may ihus act injuriously in these cases, but in the latter stages 
mercurials may he of groat use. 

" If the blennorrhagic ophthalmia is complicated whh chemosis, the surgeon 
should at once remove ii while mdematous ; at a later period, when it has be- 
come phlegmonous, the mucous membrane is too tenae, and can not be pinched 
up. The excision should be made with semi-circular-shaped forceps and 

" The efleci of this excision is so advantageous, thai some surgeons (Sam. 
<on) have had a tendency to employ it exclusively ; it produces a local deple- 
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tion, the congesiion disappears ; but bcfote excision cauterization should 
employed, for tht: blood pouring out would prcveot the action of the caiutii 
ir the chemosis haa already become phlegmonous, it is useless to anemp 
ciBion. The parts should be freely si^arilied, but the good elTecls are luuci 
apparent than when exciaion haa been employed. In the intervals betwei 
cauterization with the nitrate of silver, we should not lay aside special 
ediea ; we may employ daily three or four injections between the lids, coi 
iug solutions of nitrate of silver, in the proportion of half a dram of the salt 
one dram of water. If the eyeUds are uadematoua, they may be pricked wtihi 
lancet. 

" General Treatment. — The local means above spoken of should be aeconi 
by general treatment. If there be much reaction, repeated bleeding may be 
quired ; leeches may be employed along the course of the jugular vein, in 
foaaa canina, behind the ears, but always in sufficient quanlilioB to allay 
tion i a few only determine the blood to the part. Repealed appli 
leeches, applied a few at a time, are found to be very serviceable, and tl 
need be no fear of debiiilating the patient. Saline purgatives may be oddoj; 
these have the advantage of carrying off the serous portion of the blood ihroi 
the intestinal canal. Mercurials only appear to cause injection of mucoua mi 
branes, and thus aggravate the complaint, 

" Cuunier-lrritaiion. — Mustard- poultices may be applied lo the feel, but mi 
(ard in foot-baths should be avoided, as the essential oil which escapes 
increase the irritation of the eyes, Blisters, when properly applied, are ( 
finite benefit, but they are of most service when the inflamroaiion is j 
ing. They should never be placed close to the affected pan, but behind tl 
neck, and sufficiently low to avoid the necessity of applying bands, or 
means of constraint, which might lend lo further increase the inllammalio 
the eye, 

" Tlie Treatment of the Discharge. — Surgeons who think the disease prini 
pally depends upon metastasis, have always attempted to recall the affecti 
back to the urethra by re-inoculating the patient with the pus from ihe eye, 
from some other patient : this is very dangerous, as it is possible to Inoci ' 
the patient with a chancre if another individual he chosen, for the surgeon 
not say but what there may be a chancre in the ureihra of another. Soma 
geons have recalled the discharge by passing a catheter ; it very rarely hsp| 
but that the discharge in the urethra diminishes in proporiiou as the eyes befpu 
to be affected, but it never entirely ceases. These ideas are therefore errone- 
ous, and re-inoculaiion need never be aitempled. We employ the balsams, 
together with other means spoken of, but not with any intention of relieving 
the ophthalmia ; for when the affection results from ophlbalmia, contracted fruin 
another individual, we never make iiae of balsams. In at'empting to cure the 
urethritis, we wish to remove one of the sources of the lisease, and cOBse* 
I of relapses. When all the above means haie, 
8 place, no special treatment need be requiri 
" " " —Gasettt dti H^itai 
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eye, is known to p^ss from one eye lo the other, without our being able 
either metastasis, direct contagion, or a. general condition of the system, tu 
aid, to explain the phenomenon. Do we not eee these circum stances happen 
after the operation for cataract perrormed on one eye ? Surgeons have admitted 
thai sympathetic ophthalmia may follow UTethral inflammatioa, a kind of distal 
sympathy in which the urethritis existing, it was impossible to call m question 
either metasiatis or direct contagion. It la very difficult to understand this last 
sub-variety, and it is much more probable that these cases depended upon ca- 
tarrhal or purulent ophthalmia occurring as coincidences. We might, more- 
over, admit that, under (he influence of a general state of system, a purulent 
and catarrhal inflammatory afTection developed itself at the same time in vari- 
ous mucous membranes, but particularly in the urethral and conjunctival mem- 
brane. We admit the possibility of this co-existence, without admitting that 
the local afTeetions have the slightest dependence one on the other." 

Met*btatic dr Catarrhal Variety. — Some surgeons are believers only 
in metastasis ; a large number of those who admit onl< ihis cause, admit like- 
wise the identity of chancre and blcunorrhagia. The ibservation of numerous 
instances induces me to believe that in persons liable to rheumatism (or even 
those who have never suffered from the complaint), ophthalmia may como on, 
particularly while a discharge exists in the urethra, which, at iit commencement, 
differs in no other respect from cases of blennorrhagjc ophthalmia than in the 
pus coming in contact with the conjunctiva — I repeat, which, at its commence- 
ment, it is impossible to distinguish. Still a surgeon may suspect such a rheu- 
matic or catarrhal complication from a variety of circumstances, which U is 
needless here to allude to \ but whatever his suspicions, let him watch the case 
carefully, but prepare the patient for the worst, for in a few hours the diagnosis 
will be quite clear : if purulent matter is not secreted in abundance, if chemo- 
sis does not occur, if inllaminalion is held in check by ttur ordinary remedies, 
we may then hope that the case will terminate most favorably, and I would not 
think of heroic remedies, No one more than myself can have greater reliance 
on nitrate of silver as a remedy in gonorrhtEal ophthalmia, the result of conta- 
gion \ but I am equally convinced that it ia a pernicious agent in a rheumatic 
diathesis. The nice point, in cases like th« one mentioned below, is to decide 
on what ia to be your early treatment. In private practice, however, when we 
remember that rheumatic cases are common — that those depending on conta- 
gion are very rare — I would always try the simple plans first, and give the pa- 
tient the chance of the disease being rheumatic, but let not the practitioner 
pause loo long. If, on the contrary, the disease goes on unchecked, and he 
has reason to suspect that he is called on to treat a contagious case, with M. 
Ricord I would fearlessly use nitrate of silver : all modern experience points 
that way. In confirmed cases of severe purulent disease, ordinary remedies 
are at fault ; and if nitrate of silver has not succeeded lo the extent that it de- 
serves, be assured a bad diagnosis has been made, and its abuse consists in 
employing the remedy in rheumatic and catarrhal cases. The recital of a 
well-marked instance of the latter variety may not be iminteresting to iho 
reader, as it will give him a good sketch of the disease as we meet with it oc< 
casionally in practice : — 

Gonorrlma uf jive dayx' duration, treated by Copaiba, Paste, and Injeetioni, fol- 
loieed by Jrrilalion of the Neck of the Bladder, and Catarrhal or Metastatic 
Ophthalmia. 

January 25, 1848. — A middle-aged thin, spare, and irritable gentleman, called 
on me, suffering from gonorrhrea, wh ch he had contracted in promiscuous con- 
nection, that dated twelve days back. The discharge had appeared five days, 
during which time he had allowed it to run on without treatment. At present 
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the scalding is slight ; the discharge rather abundant. I prescribed pasta (see 
page 71), and injections (see page 64). 

Observations. — I shall briefly allude to the treatment which immediately fol- 
lowed. The first injection was followed with pain, lasting three hours ; and 
this, on the second time the nitrate of silver was employed, lasted five hours, 
a most unusual occurrence. The tannin-and-zinc injection (see p^ge 72) was 
subsequently used, and the paste continued. On February 5 — that is, ten days 
aAer I first saw my patient — irritation of the neck of the bladder came on, with* 
out his having committed excess, or used unusual exercise, and he was treated 
on ihe plan laid down at page 150. On Febniary 12 — that is, a fortnight after 
this gentleman consulted me, and while the bladder was still affected, though 
in a less degree — ^the eye became affected ; and this brings me to the imme- 
diate description of the symptoms, which I shall give in full, as I find them in 
my note-book : — 

Ten o'clock, A. M., February 12, 1848. Present Symptoms. — There is red- 
ness (I can only compare it to that of a dull, brick-red color) of both the upper 
and lower lids. The conjunctiva is somewhat injected, and at the inner can- 
thus there is some swelling, and a feeling as if sand were in the eye ; some 
tendency to lachrymation, but little pain on exposure to light. 

History. — The eye became affected last night, aAer reading by candle-light, 
and subsequent to a walk home in the cold. Thinks it not possible thai ha 
could have touched the eye with his finger after washing the penis. 

Treatment. — Lotions of diacetatc of lead. 

One o'clock, P. M. — Little difference in the symptoms ; and not wishing to 
take the entire responsibility, the opinion of a distinguished oculist was taken. 

Five o'chcky P. M. — Condition of eye : the caruncle red and pufiy, conjunc- 
tiva red, the sclerotica free from inflammation ; redness of lids less, and wrin- 
kled, as if inflammation had subsided ; lachrymation slight ; secretion not pu- 
rulent, as far as we could judge ; no pain ; light not affecting the eye, but 
pressure on ball giving some suffering, though uncertain where ; pulse irritsp 
ble, easily compressible. Excluding the knowledge of the previous history, 
the case bore all the features of a catarrhal aflfection of the eye ; still, on the 
whole, it was considered advisable to treat the case as if it were gonorrhoBal 
ophthalmia, and the following line of practice was pursued : The position to be 
the recumbent, the head raised ; rags wetted with the following lotion to be 
constantly applied to the affected eye : — 

ft. Alum gr. xvj. 

Liquor, opii. sedativ Siss. 

Aquae sambuci Jvj. 

M. ft. lot. 

The eye to be bathed three or four times during the night with the same 
lotion ; a shade to be worn over both eyes ; leeches were not thought neces- 
sary. A blister was ordered to be applied behind the ear, and zinc-ointment to 
be placed on the lids and cheek at bed-time, to prevent excoriation from the 
secretion. 

The patient to take the following mixture : — 

ft. Potass, nitr 38S. 

Acid. nitr. dilut. 5j. 

Syr. auront 5iij. 

Tr. hyoscy 3ij. 

Aquae puras .Jv. 

M. ft. mist, sumat. Coch. iij. magna ter die. 

The diet to consist of fish or broth, together with a little boiled mutton. 
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FcbriioTy 15. — To-day both eyes are equ:illy afTecleiJ. The inflami 
came on in ihc hiihertu itound organ ihe night before Inst; ihere is more pain 
than on tbo 12th ; ihe conjunctiva of both eyes is equally afTected; the aecre- 
lion is not purulent, but more abundant ; photophobia more considerable (though 
wearing a shade) ; little pain, no granular condition of the membrane. The 
blister only partially acted, and is now qui^te healed ; bowels pretty regular, but 
blood passes by the recluin ; discharge from urethra abundant ; makes water 
frequently, and there is less lenesmus. To apply a blister behind each ear. 
and continue lotion and medicine. 

February 16. — Blisters have risen well ; conjunctiva still injected considera- 
bly J there are floating masses of lymph in the secretion, but no pus ; no che- 
moais or granular condition ; no pain; has continued as before the medicine. 
Blister dressed with savin cerato; pulse 100, irritable. To improve diet a little, 

Fch. 17. — Amendment has commenced; pulso feeble; circulation in ex- 
tremities languid. To take infusion of caacarilla and meal. 

F'b. 21. — The redness of conjunctiva is now fast disappearing ; pulse 80 to 
100, irritable without power ; blister nearly dry, although dressed with savin ; 
Ihere is still a small quantity of mucus in lhe urine ; discharge from urethra is 
less, although some pain is felt in making water. To take quinine 2^ gr. 
three times a day, with wine and water, but keep open blister ; bowels regu- 
lar; blood slill passes by the rectum. 

March 1.— The eyes were quile well yesterday (so he stales), to-day the 
conjunctiva is a lillle injected ; has been taking wine and water, but principally 
farinaceous food ; no quinine ; blister dry for three days ; ihe urine dcposites 
only a little mucus, but the calls lo make it slill frequent at times ; chordee 
troublesome at night ; diRcharge profuse. To take copaiba capsules and cas- 
cuilla mixture, to leave off wine, but to continue his meat. 

March 10. — Has had a relapse in both eyes from working and going out loo 
Boon, but now well ; discharge diminishes! ; lo employ tannin and zinc injec- 
tions every day, and continue capsules. 

March 25. — This patient stales that he used the injection, which nearly 
cured lhe discharge, but it returned again ; and on recurring to the injection it 
gave him so much pain that ho diaconlinued ils use, and he has not employed 
it for eight days ; recommended him to take cubeb paste instead of capsules, lo 
use the injection half ihe sirength, and increase it ; there is a good deal of dis- 
cbarge at present and chordee at night, wiih induration around the meatus. 

April 25. — Went into the country on business soon afier 1 saw him, when he 
bad a relapse in his eye ; got well by seiJatives. The discharge is now nearly 
gone ; relieved principally by baths, and I ordered him steel and aperient 
medicine occasionally, 

I have lately met with two olber cases differing little from the above, except 
that severe rheumatic symptoms accompanied the atTection of lhe eyes in both 
inatances, but the si^fit was recovered entirely under aimilar treatment ; the 
discharge and rheunuiism, however, lasted a long lime, and were equally un- 
affected by treatment. 

" Causes, Phedisposino and Excitiso. — It is an indiapuiable fact," says 
M. Ricord, " that beyond the possibility of contagion, we find palienls afiected 
with ocular blennorrhagia following that of the urethra. It is not only afler 
having placed our patients in a position rendering it impossible for them to in- 
fect their eyea by discharges from the genital organs, but after judging of lhe 
aspect and lhe means of producing this affection, ihat we have arrived at the 
belief in the metastasis, 

" Blennorrhagic ophthalmia which appears withoufteing caused by conta- 
gion, is most frequently related to or depends upon some rheumatic affection, 
nevertheless the rheumatic element is nut necessary. 
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" Aberneihy admiued an irriialive slate in urder to explain itio development, 
this is what we understand by meinsiasis. Tlie oriion of the term comes Trom 
the wandering churncler of the complaint', it oscillaiea, disappeHring in ono 
' e to reappear in the oilier, and in itiia respeci dnes it not reBemhIe a rheu- 
c afTectioD ? Do wc admit metastasis in rheumatism? In general it is 
young subjects, who have u lymphatic temperament and Btrumoua diathesis, 
that we fmd disposed to rheuniBtiam, nud who are subject tu pains about tha 
joints ; in fH<:t, gouly subjects who enjuy this fatal predisposition. Surgeoni 
Lave blamed the injudicious use of the balsams, and injeclions; but we man 
repeat here what we said in speaking of the epididymitis, that in the m'eat 
majority of cases ihe patients affected with the complaint in question, havs 
never used either one or the other euhslancoi moreover, the complninl doea 
not usually occur during the first few days ; and lastly, the same patients prs- 
sent these same anomalous symptoms, namely, gout or rheumatism, every lime 
they are attacked with urethral blennorrliagia. Il is when the blennorrha^a is 
subsiding that this form of blennorrhagic ophthalmia commences. It ia by no 
means necessary that the discharge be very profuse, that it be contagious or 
irritaiingi aimple gleet suffices for the purpose, 

" It has been only occasionally remarked, although it is an important ob- 
serraiian, that in this variety both eyea are most frequently affected, either at 
the same moment, one after the other, or alternately one and then the oiber. 
What shall we say of the characters tbat surgeons nave given to disiinguish 
ocular blennorrhagia from Egyptian ophthalmia ? It has been said, that in 
the fonuer case one eye only is attacked, and in the latter, that both eyes nwf 
become implicated. We have already stated that most frequently in contagious 
ophthalmia one eye only is affected. 

" Duration of the Dibease. — It is ranch greater in ihia variety than intho 
form reBUlling from contagion ; it ia very liable' lu relapse ; it may leap from 
one to the other organ, as we noticed in speaking of epididymitis; very fre- 
quently it is preceded, followed, or accompanied with afl'eclion of one or mora 
joints, and the larger or smallest articulations may he implicated. We fre- 
quently observe a sort of intermittencs between the gleet and the affection of 
the eye. The three complaints, bleunorrhagic ophihalmia, urethritis, and 
affection of the joints, may all exist at ibe same time. 

" SvHPTOBB. — When the morbid agent acts on the entire mucous membranes, 
we may meet with all the symptoms aa described under the head of ophthal- 
mia, a consequence of contagion. In the commencement il is very difficult to 
disiinguiah the two varieties ; very frequently the iris may become implicated, 
and aumo authors have thought fit to assimilate this complication with iritis 
the result of ayphililic infection ; but we find in this form of iritis coming on 
duriiig this variety of blennorrhagic ophthalmia, analogous characters to that 
met with in rheumatic affecliona, and styled rheumatic iritis. 

" Under such circumstances the sclerotic vessels of the eye appear injected, 
the globe becomes tense and painful, the suffering is deep-seated. In addition 
to these phenomena, a particular state of the interior of the eye is Guperadded, a 
change in the color of the cornea takes place, depending on inflainmation of 
the membrane which lines the posterior surface of the cornea; it becomes, 
in fact, o;fo/ine. The membrane lining the ii' 
same aspect ; the secretion of the aqueous bur 
ophthalmia succeeds ; the patients complain o 
matory state gains ground, true photophobia ree 
increases, effusion of albuminous matter takes 
followed by albuminout deposiitis. 

" Lei me remark, that there is but slight tendency to suppuration, just as 
occurs in rheumatic affections. The inflammation of the membrane of the - 
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■queoua humor may, in fact, be likened to inHammaiion of the synovinl mem- 
brane of the ariiculaiionH. Notwithstanding this, ioHaminarion of the iris may 
produce severe accidenia, cunlraciion of the pupil may result which may per- 
manenily distort the organ, depending upon atlachment of ihe free edges of the 
iris by pseudo-membranous secretiou, and cataract may result. Moat frequent- 
ly the alTection commences by a catarrhal affection of the raucous membrane 
of the eye, and extends to the iris. In some instances the iris is first attacked. 

" Prognosis. — This form of catarrhal and rheumatic ophthalmia, if not rec- 
ognised, may become exceedingly severe ; but when its symptoms are well un- 
deraiood, and treated at the commencement, it presents a much less imfavora- 
ble prognosis ihan that afTection of the eye the result of direct contagion. The 
entire loss of the organ, and the suppuration of the eye itself, is much leas 
to be dreaded. 

" Treathen't. — In cases where the alfeclion depends upon the rheumatic 
element, or where the aqueous humor becomes the seal of a plastic secretion, 
and the contents of the chambers of (he eye become turbid, we should have re- 
course to the antiphlogistic remedies spoken of under the head of treatment of 
contagious blennorrhagic ophthalmia, and great attention should be paid in 
combating the photophobia, and photopsia, and all proper means should be em- 
ployed in destroying the plastic tendency of the inflammation. Belladonna 
frictions and belladonna given internally, are attended with very good results. 
Mercury may now be used, and, when carried even lo salivation, has the 
happiest etfect in destroying the plastic tendency ; it is always indicated in 
such cases. Colchicum, blisters, and other means, which are detailed undor 
the head of gonorrhceal rheumatism, may be now employed with advantage." 
— GoMttttits Hopilaux, 1848, p. 337. 



In the last edition of this work, rheumatism was only incidentally touched 
upon, as I had great doubts whether there was a direct relnlioii between this 
affection and blennorrhagin. Private practice has, however, convinced me that 
there is a very strong conneclion between them, and to it full coDsideration of 
the subject I shall now direct the reader's attention. 

Causes. — Predisposition and hereditary tendency to gout and rheumatism 
have, doubtless, a very considerable effect in inducing the latter nlTection, when 
a person is sufTering under gonorrhoja. ^Explain it as we will, the fact is un- 
doubted. I have already cited a well-marked instance al page 36, and I could 
add others if necessary ; but predisposilion and the occurrence of gouurrhcea 
alone seem generally insufficient. The concurrence of cold and a lymphatic 
lemperamem are undoubted adjuvants. Rheumatism, particularly the gonor- 
rhceal form, is much more common in a chilly, moist climate like ours, than in 
the dry, warm south; but here science and observation desert us. The rela- 
tion between the two complaints admits of no explanation. Persons have 
asserted that rheumatism was caused by the discharge being driven into the 
sTstem. The error of this opinion has been already dwelt on ; and it has been 
snown that rheumatism comes on in some persons before any treatment has 
been employed against the gonorrhtEa. I cited, at page 36, the case of a pa- 
tient who hurried ofl'to me the moment he had contracted gonorrhwa, fully and 
practically convinced that if the gonorrhcea was not at once cut short, he would 
inevitably sufler from rheumatism, which -would affect him for many months. 
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The opioiun that curing a discharge proiiuces rheumatism is another popn- 
lar error ; for although it may be ofteu true that an acute attack of rheumaiiem 
causes a dimitiutioa in the discharge, the running uaiially returns, and presenM 
one of the obstinate fealure.t of the complaint. For one case of rheumatiani 
coming ta where the discharge has recently or suddenly ceased, we find lea 
where it remains in sfaCu i/uo, invincible to all our specific means of treBlmenL 

It would almost appear as if rheumatism enters the system by the urethrs. 
The case ciled at page 36 would lead one to think that the secretion of the 
uterus, coming in contact with the ureihra, did introduce itself as a foreign poi* 
Bonoua substance, and induced a severe attack of rheumaliam. Qui ihose who 
have aeon rheumatism coming on after the passage of sounds and lithoiriptio 
inslrumenta, know that foreign purulent matter is not necessary. It is only 
requisite to set up an inflammaiion of the urethra, and you find rheumatism pre- 
senting itself, not in all cases, but in many persons who are previously predis- 
posed to it by hereditary tendency. The fallowing case illustrates this par- 
ticular :— 

A thin, spare man had long suffered under a discharge and a very tight stric- 
ture situated at the membranous poition of the ureihra: the bougie was intr^ 
duced, BUd the case went on well for some days, when fever etiperrened. Of* 
chilis came on, and seemed to affect principally the fibrous coverings of tbs 
testis. While recovering from this attack, rheumatism eelited in the knet- 
joints, and the synovial membranes were successively filled with fluid, Th« 
disease, on abattug in the joints, fixed itself in ihe intercostal muscles, and muck 
alarm was felt for the pericardium, but this escaped. Finally the scleroric coU 
of the eye became affected, and iritis followed. 

We must not, then, view the subject in a narrow-minded aspect. Isolated 
cases prove little ; and, in common with all who have written conscieniiotuly 
on the Btibjecl, wc must admit our ignorance of (he laws of this protean cUseasOi 
But although difficult lo understand, w« should by no means hesitate to obserre 
it accurately, in the hope that on some future day light may bo thrown on the 
cause, for at present we know of no relation between the ureihra or the elbow, 
the ankle or the mucous membrane. We are compelled to say, that in ^aor- 
rhtea the system is so modilied as to become affected by rheumatism. 

SiHPTOHB AND Cause OF THE CoHFLAiNT. — Although doubis may exist 
upon its cause, the patient who is attacked with (he complaint can not mistake 
the symptoms, which differ from acute rheumatism in not iistially presenlitiK 
the same acute inflammatory character. There is, on the contrary, little gcnerel 
febrile disturbance or severe local inflammatory symptoms, and little tcndencj 
to metastatis occurs. Most frequently one joint is attacked at a time, and the 
disease, having taken possession of it, appears disinclined to leave it or attack 
other joints. This has been considered pathognomonic of gonorrhoeal rheuma- 
tism, but it is not always the case, as I have seen many exceptions to a rule 
which is generally correct. 

In gonorrhmal rheumatism there is a great tendency 10 effusion, but suppu- 
ration rarely occurs, and the complaint assumes a lingering, chronic fonn, 
which wears down a patient, and gives the greatest annoyance to the medical 
attendant. Hence the prognosis must be always guarded. Life is seldom in 
danger; but the patient should be told that a speedy cure can not be expected, 
and relapses will frequently recur. A patient gels better, nearly well, a change 
takes place in the weather, and all the symptoms return with redoubled ee- 
verity, particularly in our climate, which during the last twelve months h 
given the profession ample opportunities of studying the rebellious character 
the disease. 
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whether, even in the early stages, the fibrous tissues are not prima.rily attacked, 
and the pain does not result from ihe muscles being inserted in these fibrous 
tissues, and hence the aggravatod sufTering when any movements are required.* 
At a laler period, all are agreed thai it is the librous tissues which are afTected, 
and they boeorao complicated with affections of the mucous and synorial mem- 
brane, or there is a new extension of the inflammation to these alruciures, which 
ultimately become severely compromised. Thus the joint, the eye, the testes, 
and bladder, may suffer severely, as has been shown in speaking of these dif- 
ferent organs, particularly in certain conslitutiuns predisposed to the disease. 
There is but little predisposition to attacks of pericarditis in gonorrhaal rheu- 
matism, but pain in the intercostal muscles is not uncommon. 

TflEATMENT.^ — It is well for the surgeon that other diseases di 
the same obstinacy to his therapeutic agents. In gonorrhceal rhei; 
can be done to relieve symptoms, but little can be effected in quickly n 
the disease. Let the young surgeon bear this in mind, and in doing 
have attained much toward a knowjedge of the ircatmeni, which ( 
taking care that the patient's forces should be husbanded. In the early stages, 
vapor baths and douches are of benelit when ihe muscular structures mostly 
suffer ; in the later stages I have not seen any benefit derived, although my pa* 
ttents have been siearied and douched by the masters in the art : in fact, iney 
do not derive even temporary alleviation of the symptoms when in the bath. 
Purgatives seem to act best, particularly when continued fur a long time : col- 
chicum, Dover's powders, calomel, niirale of potash, hydriodate of potash, cod- 
liver oil, may be tried, and may effect groat good, according lo the indications 
present, and which it is not possible lo describe, but they Vfil! in luni all fail. 
The greatest benefit will then be derived from tonics, given for some lime, but 
changed as the one or the other appears to disagree. 

The best local treatment is a laudanum or camphor poultice applied to [he 
pari, or warm-water dressings with belladonna. In other cases, the greatest 
benefit will be derived from enveloping the joint with blisters, and subsequently 
compressing the joint with strips of adhesive plaster and a roller. Rubbing the 
parts with the flesh-brush, or frictions with flannel and mustard, will produce 
much alleviation of the pain. 

I cannot quit the treatment of gonorrha?al rheumatism without alluding to 
hydropathy as applied tit this complaint. Finding it so rebellions to treatment, 
several of my patients, hoping that they would be benefited, have resorted to 
the different establishments in the country where the principles of the treatment 
t extent by educated medical men j and as these 

9 journey, I shall slate the results. 

on their first arrival at these institutions, they are 

!t obstinate cases, prospect of relief can not be held 

in is all that they must expect for a length of time. 

remained six weeks, sparing neither 

:t sheet and the dry rubbing, the sitz- 
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SECTION in. 

BLENKORRHAGIA OF THE ANDS. 

This form of the complaint is a very rare one, slill the surgeon ia occasioD- 
■>lly called upon to treat it : not, however, so o(^en as somn might suppose, 
judging from various discharges which may make their exit from the gut, and 
which may often be confounded wiib it. The symptoms and treatment I shsl^, 
however, describe from cases that have occurred, in which no doubl can ariwj 
that contagion has had its source in unnatural intercourse, as the 
taken \n fiagranU delicto, or the patients have acknowledged that such has beat' 
the origin of the complaint ; and a tnie interpretation of the symptoms is rerjr' 
necessary in medico-legnl inquiries. 

Symptoms.— Pain and difficulty in going to stool usually accompany the di 
ease : however, such symptoms exist equally in hemorrhoids and other affe 
tions of the rectum ; a discharge from the gut takes place, resembling that fr 
the ureibra, and this, if it has been neglected, excoriates ihe whole of the s 
rounding parts, which become intensely painful, particularly when the patient 
goes to slool. The lesions of the intestines may be similar to those we do- 
acribed in speaking of the vagina, and the pain is very ofleu intense in cooss- 

![Uence of the ffecal matter passing over the excoriated and inflamed gut, thus 
orming a severe complication: chancres may occur, which, if accompanied, u 
ihey sometimes are, by a spasmodic action of the intestine, render defecaliga< 
very difhcult, or even impossible. 

The disease may assume either a chronic or acute character. When aci 
the circumstances and complications render it very severe ; when il takes 
the chronic form, iho position and difficulty of local treatment render the ci 
very tedious. JJuburs seldom follow, but abscess at the margin of the anna ik 
not unfrequent; it docs noi, however, necessarily form a communication widir 
the intesline, though Assures of the rectum may frequently result. 

The affection is usually seated just within the sphincter, and does not extend.' 
beyond the second curvature of the rectum. 

The Cause is, as we have stated above, the efTect of direct contact of iIm 
blennorrhngic secretion : it can not be produced by swallowing the secretion, 
as some authors have pretended. The other general causes of blennorrhagia 
might give rise to the disease, but seldom do so. 

DiAoNosia. — This is by no means easy, for wo occasionally see bleunorrhoid 
discharges from the rectum, and to distinguish such from blennorrhagia is ub»- 
ally impossible. Previous writers have staled that there are certain appeal^ 
ances of the rectum which betoken the fact that unnatural crimes have been 
committed. As medical men, when placed in a witness-box, may be cron^ 
examined severely on these matters, it may be necessary here to allude to ' 
subject, particularly ns the liberty and reputation of several individuals 
depend upon a correct appreciation of the signs in question. 

Thus M. CuLerier, one of the surgeons of the Venereal hospital, states, ia 
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BLENNORKHAQIA OF THE ANUS. ' 2SS 

article he has written on this subject, that an opinion may be formed from the 
funnel-shaped appearance of the rectum. In a case which I lately saw, it was 
satisfactorily proved that this funnel-shaped appearance of the anus does not 
necessarily follow the commission of an unnatural crime : no such appearance 
was there present. 

In another, which I saw ^ith Dr. Semple, we particularly looked for this 
peculiar appearance ; but the appearance of the rectum differed in no respect 
from that of any other female. 

Those who have dissected phthisical patients must be likewise aware that 
this infundibuliform appearance will be often found, as it depends upon the ab- 
sorption of the fat. An inflammatory affection may cause a swelling of the 
parts around the anus, and give the opening a funnel-shaped appearance : 
hence, then, we infer that the crime may have been committed without this 
pretended sign being present ; and if it does ftxist, there is no reason to sup- 
pose that the crime has been perpetrated. The reader will therefore appre- 
ciate the value of such a symptom. 

The color of the discharge has been cited as assisting the diagnosis ; but, 
taken alone, this is of no use, for it does not give the surgeon any information 
as to the cause. 

In simple blennorrhagia of the rectum, inoculation affords no assistance. 
Provided chancres be present, and inoculation produces the characteristic pus- 
tule, the case assumes a different aspect, particularly if chancre does not exist 
on any other part of the sexual organs ; but if chancres exist on the external 
organs of the female, there is nothing to prevent the belief that the virus may 
have dribbled back and produced the affection at the rectum. This is very un- 
usual, but a prisoner should have the benefit of the doubt. 
. The habits of the patient, or the history of the complaint, will seldom aid 
the diagnosis, as in judicial inquiries an acknowledgment of the cause of the dis- 
ease is not likely to be made. 

In fine, when no chancre exists, there is no one unequivocal sign that the 
complaint which the surgeon is called to pronounce upon depends on a disease 
contracted in unnatural connection. There is, however, a circumstance on 
which M. Ricord lays great stress : we refer to a rent or tearing of the margin 
opposite the coccyx and perinzeum, which he has never found in persons unac- 
customed to the crime. He further states, when this condition has been ob- 
served, that the patients, on being pressed, have avowed and confessed the 
manner in which the disease has been contracted. 

Prognosis. — ^I'his must be always unfavorable, as, during the acute stage, 
the passage of the fseces irritates the membrane, and may give rise to absces- 
ses. In the chronic stage, if the disease has reached the deep parts of the 
rectum, we can have no hopes of speedily curing it, as it is difficult to apply 
local treatment. 

Treatment. — The first indication we have to fulfil is to empty the rectum, 
and to prevent constipation as much as possible. This is best done by lave- 
ments. When, however, fissures of the rectum exist, the introduction of the 
clyster-pipe is difiicult, and should not be continued ; laxatives only should be 
used. Cubebs and copaiba are not only useless but highly prejudicial, as they 
tend to irritate the rectum, and have no effect in checking the discharge. 

The direct means consist in keeping the parts perfectly clean, in employing 
injections of nitrate of silver of the usual strength, and in some cases advantage 
may be derived from the use of the tent. 
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SECTION IV. 

BLBNNORRHAOIA OF THE MOUTH, NOSE, AND EARS. 

M. RicoRD, in his immense practice, has never seen any disease or discharge 
which could be classed under this head ; he is therefore disposed to treat such 
descriptions as fabulous, and to attribute them to simple catarrhal affections. 

In the umbilicus, and in the fold of the groin, discharges may appear as the 
consequence of dirt or the development of mucous tubercles ; the treatment 
must of course be founded on genend principles and on the consideration of the 
canse. 



CHAPTER V. 

NON-SPECIFIC AFFECTIONS FOLLOWING SEXUAL INTERCOURSE. 

Before concluding what I have to say upon the first part of this work (com- 
posed as it is of non-specific diseases, and which has hitherto been principally 
confined to a description of blennorrhagia and its consequences in both sexes), 
a few pages must be devoted in the present chapter to the non-specific afiec- 
tions which come under the general term — venereal diseases, and which from 
the sketch I gave of my arrangements at page 2, 1 must now describe, to make 
this work a complete epitome of the knowledge we possess at the present day 
of venereal diseases ; under this group come vegetations, herpes prsputialis, 
eciema, and excoriations, which I shall successively describe in the follow- 
ing sections. 

SECTION I. 

WARTS, VEGETATIONS. 

Under the general term of non-specific afi*ections, I place vegetations, which, 
though not necessarily, are frequently a consequence of sexual intercourse, and 
must therefore be here considered. Vegetations are generally designated by 
the terms, warts, cauliflower excrescences, cocks'-combs, &c. 

Pathology. — In color, vegetations differ considerably ; sometimes they are 
of a very vivid red or scarlet hue ; this happens particularly when they are seated 
on the glans penis, at the entrance of the urethra in the male or female, on the 
inner margin of a narrow prepuce, and, generally speaking, when they are not 
constantly exposed to the air. When seated on the skin they are much paler, 
and by exposure become even quite black. 

Their consistence and sensibility differ considerably; they may be quite 
horny, very little if at all sensible, and quite dry ; or they may be moist, secre- 
ting a serous and offensive fluid, flaccid, and sensible to the ordinary stimuli. 

Sometimes they are attached to the skin by a sort of pedicle ; others have a 
broad base, and are flattened. In number and size the same variety occurs ; 
we oAen meet with one or two very small and pointed ; in other instances, the male 
or female organs may be completely covered with them. They are more fre- 
quently situated on the mucous membrane than on the skin ; although they sire 



WARTS, VEGETATIONS. 

met wilh on the thighs, sllll ihey are more frequently found on ihose parts of 
the skin which are more closely allied to raucous membrane. Their {growth 
there depends apparently on the little pressure exorcised on tlicm and the moist- 
ure which surrounds tbem ; for if pressure be made, and if ariilicial means be 
employed lo keep the parts dry, their growth is retarded. 

My friend, Mr. Paget, has kindly furnished me with tho following account 
of the microscopic structure of these bodies : — 

"Tho warts examined, were specimens of ordinary appearance from the 
glans penis and the lining of the prepuce. They were narrow -stemmed, and 
on their broad and flat expanded parts bore a crowd of small and often -flat ten ed 
:al processes. In all the eases ihey were of recent growth, and appeared 
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n thus extended over the whole wart formed fully half its substance. 

" The vascular substance of the warts was continuous with that of the thin 
dermal tissue of the glans or prepuce, and was connected with the subjacent 
looser cellular tissue. It consisted of a pale and obscurely filamentous blas- 
tema, in which were imbedded very numeroija bodies, like nuclei, oval, shining, 
dark-edged, well defined, made more distinct by ascetic acid, and having no 
nucleoli. It had all the characters of such nnclealed blastema as is found in 
the rudimental state of many normal examples of fibro-cellular tissue." 

This account, I mav me t on ■t n mast part culars confirmatory of that 
given by Lebert, Bennet and S mon Dr T W Griffith haa also favored me 
with the roljuwing skcK^h anil deacriptions of the elenienls which he fuund in 
vegetations : — 
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Warts are plentifully supplied with blood-vessels, bleeding freely when cut ; 
their sensibility differs greatly ; in some cases vegetations are nearly destituic 
of sensation ; when they have been much irritated, they become exceedingly 
sensitive, and the secretion they give rise to, seems to increase that sensibility. 
Pearson states that in negroes the hard wart is black. 

The Causes appear to arise from irritation; some persons believe them to 
be the consequence of venereal disease, and pretend to speak of ■syphilitic 
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vegetations as distinguished from others. Observation leads me to the follow- 
ing conclusions : Any secretion which will occasion irritation of a surface for 
a prolonged period, may produce vegetations. We have often seen them in 
beys and adults affected with natural phymosis, or who fail to pay any attentioa 
to cleanliness ; in such cases, it is the acrid secretion of the glanduls odor- 
iferae which produces the disease, for connection has never been indulged in. 
Sir A. Cooper, in his valuable lectures on surgery, mentions two cases, which 
he thinks proves that the secretion of warts is contagious, but he does not think 
that the blood of these bodies can become the infectious agent. I have met with 
similar cases, still I am not prepared to say that the matter they secrete possesses 
any peculiar property, acting otherwise than as a simple irritant, and as such 
is alone sufficient to produce warts. 

In females warts depend upon gonorrhcea or irritating discharges ; the secre- 
tion of chancres often produce them, not, I believe, in virtue of any specific 
action, but from its irritating qualities, and modern authors have ceased to con- 
sider them a secondary symptom. It is of great importance in medical juris- 
prudence that these points should be properly appreciated. I may here men- 
tion an instance. A late interne at the hospital St. Louis, was shown a child 
with these vegetations completely encircling the genital organs, which he in- 
stantly pronounced to be syphilitic ; and the mother immediately suspected an 
old man who lived in the same house with her, and who was in the habit of 
playing with the child ; and the answers of the child appeared to corroborate 
these suspicions, or they were (as often happens) tortured into an acknowledg- 
ment. The authorities were apprized, but did not think it necessary to take 
any measures. I examined the child, and found that the vegetations existed in 
great numbers, of a dark and horny consistence ; there was a considerable 
quantity of serous discharge from the vagina. The child was puny and lym- 
phatic ; but I could detect no marks of violence on its person. These circum- 
stances induced me to think the interne had come rather hastily to a conclusion 
on the nature of the vegetations. Their pale, horny, dark character proved 
that they had existed a long time, notwithstanding the statement of the mother, 
who seemed at all risks to tax the old man with rape. The discharge from the 
vagina, as I assured the interna, was often present in scrofulous children ; it 
existed in this instance, and its serous character showed that it did not depend 
upon recent infection. Now these appearances did not tally with the commis- 
sion of rape, or the idea of infection contracted a few days before. I believed 
the man innocent ; and I mention the case here, as the circumstances which 
attended it are peculiar, and should put surgeons on their guard. 

Complications. — Vegetations may exist alone, or become complicated with 
a variety of other affections : in the female we often find discharges which pro- 
duce, keep up, and aggravate the complaint. Excoriation of the surrounding 
tissues is often likewise a complication. Ulcerations, both of a simple and 
specific nature, frequently attend the complaint, and render it more difficult of 
cure. But by far the most frequent complication in the London hospitals con- 
sists in condylomata, and hence these two affections are often confounded togeth- 
er, and attributed to the same cause. In the female, the situation of vegeta- 
tions often gives rise to a complication, particularly when they are of a very 
vascular kind and occupy the meatus, causing that affection which has been 
described by Sir C: M. Clarke and Sir 6. Brodie. In the male, vegetations 
co-exist with balanitis, chancres, paraphymosis, and ph3nno8i8, complications 
which are often severer than the original affection, and which it is necessary 
to remedy previous to treating the vegetations. 

The Diagnosis of vegetations is generally easy ; there is, however, one affec- 
tion with which they may be confounded : I allude to condylomata. The prac- 
tised eye will, in such cases, however, rarely be deceived. The former 
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affection is pedunculated, the granules small and covered with epidermis ; their 
color is florid. The history of the case, and the existence of some irritation, 
help the diagnosis. 

In the latter affection the base of the condylomata is large, the granular patch 
is flat, and covered with a whitish or yellow secretion, rarely occurring without 
other traces of secondary symptoms, probably the patchy excoriation of the 
tonsils, or a papular eruption on the body. 

When vegetations and condylomata occur together; the local characters I 
have above mentioned aid the diagnosis.* 

The Prognosis is favorable, although the patient should be made aware 
that, when destroyed, vegetations are very liable to recur. If not removed, 
however, they may create great local irritation, and produce very intractable 
sores, alUiough possessing notliing specific. In some few cases I have wit- 
nessed — when vegetations are very extensive — ^no sooner does the surgeon 
get rid of one crop than another appears ; the disease is hydra-headed ; but, 
under the treatment which I shall immediately recommend, this rarely occurs. 

Treatment. — When vegetations are few in number, it is only necessary to 
remove the cause which keeps up the irritation, and they will disappear of 
themselves. Ablution with tepid Water, or an astringent wash, will often suf- 
fice, provided dry lint be used to prevent the vegetations coming in contact 
with one another. They shrivel up, soon fall away, and are not reproduced. 
In slight cases like these, powder of the oxyde of zinc may be employed by 
means of aC puff-ball : the advantage of this over other powders is, that it under- 
goes no change, and does not become rancid. For the first day or two after 
employing the powder, and before dusting over the vegetations afresh, it will 
be well to soak and dry them, particularly if the secretion be abundant. If 
these simple means fail, and if the warts be of a dirty white color, not fiorid, I 
desire the patient to apply twice a day a pinch of a powder, composed as in the 
following prescription, and separating the granules, allow the powder to fill up 
the interstices, and then further keep the parts dry by meana of dry lint. On 
soaking the part in warm water, the next day or two, the little dry vegetations 
may be easily rubbed ofi*. 

&. P. (Emginis, 

P. Sabine, &&, 3ss. 

M. fc palv. 

In following out this treatment, it will be necessary to use astringent iniec« 
tions in the female, as well as to plug the vagina with cotton or lint ; and in 
Che. male, if there is (as often occurs) a narrow prepuce, the former precaution 
must be attempted, for it is in vain to cure vegetations, unless we can protect 
the parts from moisture. 

When the vegetations are very red, and the parts around much excoriated 
and inflamed, I should recommend the surgeon to apply a saturated solution of 
opium to the warts, and keep them constantly damp with the solution, by means 
of rags and oiled silk. The solution may be made in the following proportion : 

' ft. Palv. opii §88. 

Aque Qj. 

Coque ad Jxij. 

Or when the irritation has somewhat subsided, powdered opium may be sprin- 
kled over the parts, and the dry treatment had recourse to. 

Excision with the curved scissors may be resorted to at once, when there 
are only two or three little masses, particularly if they are pedunculated, but 
this is a painful and difficult manner of cure ; and there is great liability to Uieir 
recurrence. 

* See the Chapter upon oondyloiData in the ■eoond pert of thk work. 
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I have found the greatest benefit from the application of caustic to the larger 
masses of vegetations, particularly those crimson ones which are flat and large. 
I find nitrate of silver not active enough, and I prefer forming a paste, by aod- 
ing a small quantity of spirit to the Vienna paste, and, by means of the poiat 
of any ste^ instrument, placing the paste on the mass of vegetations to be de- 
stroyed. No sooner has the paste touched the surface than it becomes black- 
ened, and it may be wiped away with lint, and the paste again applied, until 
the whole mass is removed ; this is a painful but effectual process, and chloro- 
form or opium may be previously given. Al\er their removal, the greatest 
cleanliness must be enjoined, and as the ulcerations heal, no return of the 
complaint will follow, provided the precautions spoken of above are attended 
to. I have never found any general treatment beneficial in the cure of vegeta- 
tions, although I have tried many of those that have been most vaunted ; let the 
surgeon attend particularly to the local treatment. 



SECTION n. 

HERPES PRJEPUTIALIS. 

This complaint has been arranged by Willan and Bateman under the head 
of vesicular diseases ; seen at the earliest stages, no doubt can exist of its na- 
ture, but the fluid in the vesicles soon loses its transparency, becoming more or 
less purulent. 

Herpes praeputialis commences with some itching of the part ; at first mere 
redness is observed, soon followed by a patch of tiny vesicles, which become 
filled with a transparent liquid ; in size these vesicles equal a pin's head, and 
there are usually &ve or six clustered together ; their place of selection is the 
prepuce, where its loses its character of skin, to assume that of mucous mem- 
brane. In many cases the complaint confines itself to the prepuce, in other 
instances, patches similar in character are to be met with on other parts of the 
body. When the vesicles have reached the size of pin-heads, the itching in- 
creases, and they become ruptured, either by the friction of the trousers, or the 
nails of the patient ; the secretion is now yellow, and forms one crust, thus 
marking the character of the complaint. When rupture of the vesicles has not 
taken place, we observe the secretion in the patches of vesicles changed to a 
semi-purulent character ; they shrivel, and the fluid escaping, forms a yellow 
pellicle on the surface, surrounded by a red areola. If irritated, the whole may 
coalesce into an ulcer, which is seen on removing the little scab ; but most fre- 
quently the secretion dries, and the scab falls off in a few days, leaving a red 
but entire surface below. 

Cause. — This can generally be traced to some derangement in the stomach, 
or indiscretion in diet. Some persons are very liable to the complaint, and are 
unable to eat certain sorts of food, or take late suppers, without sufiTering the 
next morning from the atfection. In the majority of cases, knowing the cause, 
they pay little attention to it, but if promiscuous intercourse has been indulged 
in, they necessarily get alarmed, and apply to their surgeon, who is generally 
enabled to distinguish the complaint from chancre. 

Diagnosis. — When seen in the first stage, as a patch of vesicles, no doubt 
can exist, even if it follows connection. Syphilis never puts on this form ; but 
when the secretion has become purulent, it is difficult to distinguish it from a 
crop of follicular chancres, as seen in Plate III., fig. 4. We must here depend 
upon the history, the existence of a patch of vesicles, and the predisposition of 
the patient. In all instances, however, the case must be carefully watched, 
and in twenty-four hours the surgeon will be able to form an absolute opinion. 
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This 18 the more necessary, as the treatment proper for the one form is highly 
injurious to the others. It is very difficult to decide, when a crust is formed 
over the vesicles, or when an ulcer is produced ; and it is only by inoculation, 
or by the course of the disease in the nex^ twenty-four hours, that the surgeon 
can form an absolute diagnosis. Irritating applications will soon produce a 
nasty, unhealthy sore. 

Treatment. — The first object in view is to allay the itching, which is a very 
annoying symptom. This is best done by bathing the part in bran and water, 
and prescribing a bath every other day, to remove any source of irritation of the 
skin ; taking a slight aperient, and attending to the general health by slight tonice 
and alkalies, at the same time desiring your patient to attend strictly to diet, 
and avoid any article which may disagree with the stomach. Generally, im- 
mediate relief is felt by water-dressing with bran-water or goulard-water ; but 
the unguentum zinci may be employed, particularly when the surface is covered 
with little scales, care being taken, however, to soak the part well, so that the 
ointment does not become rancid. This disease usually gets well in a day or 
two ; and if it does not, either the treatment employed has been improper, or 
there is fear that chancre complicates the case : to the treatment, therefore, of 
that complaint, I must refer my readers. 



SECTION m. 

ECZEMA. 

The surgeon is occasionally consulted on account of a severe affection of the 
genital organs which pathologists call eczema. This disease is generally spo- 
ken of only in treatises on skin diseases ; however, as it occasionally is a coo- 
sequence of sexual intercourse, I have thought proper to allude to it here. 

Causes. — Eczema can generally be traced to the application of some irrita- 
ting substance to the skin. In the cases which we are about to treat of, the 
blennorrhagic discharge is the usual exciting cause, together with inattention to 
cleanliness ; hence we very frequently witness the affection in prostitutes. In 
men, however, who work in a business where much powder or dust is disen- 
gaged, this affection of the genital organs is not uncommon, and of course quite 
independent of any venereal complaint. The surgeon should not forget that 
mere friction of the trousers will produce it : by itself, it is no sign of venereal 
disease. I have found it more frequently in persons who have red or auburn 
hair than in other individuals. 

Symptoms. — Eczema is characterized at its commencement by a feeling of 
itching, heat, and redness ; the parts become swollen, and these symptoms are 
followed by an eruption of small vesicles scattered over the surface. When 
scratched, a serous fluid exudes, forming little scales on the skin, and increas- 
ing the irritation. The disease may assume the chronic form : the skin is red 
and swollen, the surface covered with the secretion above mentioned, which is 
hardened by exposure, and crevices are seen running between the little lamcUs. 
From these issues, at first a clear, and in the more severe cases a sero-purulent, 
secretion, giving rise to larger and firmer scales ; and the disease is then called 
eczema impetiginodes. 

The Diagnosis is easy generally, and does not require further allusion. 

The Prognosis, in simple cases, is favorable ; but in the severer forms no 
prospect of an early or speedy cure can be given, as this affection is one of the 
most obstinate. 

Treatment. — Great attention to cleanliness is frequently sufficient to cure 



•233 AFFECTIONS FOLLOWINO SEXUAL INTERCOURSE. 

the patient, at the same time that all exciting causes are carefully avoided. In 
the more advanced stages, local bleeding will be called for, and some emol* 
lient application, such as bran-water, goulard-water, poultices — ^particuUrly 
those made of potato-starch ; linseed-meal, by its rancidity,^ often exaggerateii 
the complaint. 

In chronic forms, it may be found advantageous to stimulate the part when 
all irritation has ceased, by rubbing it with nitrate of silver, employing dry lint 
to prevent friction. 

The following case is of very great importance, as showing that eczema may 
be mistaken for syphilis. I have seen several similar instances : — 

Aggravated Case of Eczema Rubrum on the Genital Organs mistaken for 
Sjfphilis, November 24, 1849 :^ 

A child, nine weeks old, was brought to me by its mother, in great alarm in 
consequence of having been told by a medical man that the complaint was ye« 
nereal. The child was a fine stout boy, but very fretful. The eyebrows pre« 
sented distinct vesicles of eczema. The inside of the mouth and lips free 
firom disease ; but just at their margins, and extending for the space of an inch 
and a half, completely encircling the mouth, the skin presented a dusky hue, 
and appeared covered with a thin, shining, dry pellicle, like a recent-blistered 
surface, interrupted with cracks and crevices, without exudation, except be- 
neath the chin, where the capstring had irritated the surface ; and here a se- 
rous-looking fluid exuded, and excoriated the surrounding parts. Beyond this, 
distinct and separate clusters uf vesicles could be seen, presenting a dusky 
hue. On the arms and chest a few small patches of these vesicles were ap- 
parent. The disease, however, seemed to have settled principally on the 
lower part of the abdomen, scrotum, thighs, and nates. The entire surface of 
these parts presented a shining, but dark or dusky-red surface, as if covered 
with a thin pellicle, similar in appearance to that found on a healing blistered 
surface. The temperature of the surface was much above that of the sur- 
rounding parts ; no vesicles could be detected. This unhealthy-looking skin 
was creased and plaited, with a disposition to crack ; in many places large, 
thin flakes could be detached. Every movement the child made appeared to 
cause great pain. 

The mother states that her other two children are, and have been, quite 
healthy ; her husband has never complained of illness ; she has suckled her own 
child, which has never been out uf her sight ; has never nursed any other wo- 
man's infant. The child enjoyed good health until three weeks old ; at this 
period it was seized with thrush ; the throat became affected, and soon after an 
eruption appeared around the arms, which has gradually spread over the parts 
now affected. For some weeks the child was under the care of her usual 
medical attendant, and treated with powders and ointment. The mother, fmd- 
ing the complaint getting worse, consulted another medical man, who, after 
looking at her boy, told her not to be offended, but her child had the venereal 
disease, and mercury was necessary for its cure. He prescribed a gray-pow- 
der twice a day. The terror of the mother was, as may be supposed, great, 
when made acquainted with her child's complaint : for herself she could an- 
swer, and as to her husband's conduct she never had entertained the least 8U8- 
picion. The medical man was no less positive, and further enjoined her not 
to suckle the infant, lest she should herself become infected. The friends in 
the meantime becoming alarmed, recommended her to take a third opinion. 

On seeing the child, I felt no hesitation in stating that it suffered under an 
aggravated form of eczema rubrum — a complaint which I more than once have 
seen mistaken for syphilitic disease ; and as it presents several features of 
great interest, I have thought it advisable to publish it as illustrating the diag- 
nosis of a most interesting class of infantile diseases, not usually dwelt on in 
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books, yet leading to most lamentable consequences in practice. ] presume 
the dusky color of the skin, the obstinacy of the complaint, and the possibility 
of the father having been infected with syphilis in his youth, may have im- 
posed upon this practitioner, as it has done on others who have characterized 
similar complaints syphilitic. My own opinion was formed on the following 
data : The general appearance of the child, strong and plump for its age, con- 
tra-indicated any syphilitic taint : in almost all cases, previous to secondary 
83rmptoms appearing, we find children fall away. The skin presents, gener- 
ally, an earthy hue, and before syphilis has existed six weeks, the infant is re« 
duced to a skeleton. The dusky color of the eruption on the child certainly 
might lead to the suspicion that the complaint was syphilitic in the minds of 
those who place much dependence on color as a criterion of syphilitic erup- 
tions, but most modem writers agree in this test being very fallacious, as no 
recent eruption of a syphilitic character is copper-colored, and many old and 
non-specific diseases of the skin take on a bluish or livid character. Moreover, 
the vesicular form of secondary s3rmptoms i's a very uncommon afiTection ; those 
who have had the greatest opportunity of witnessing venereal diseases not 
having met with more than one, or at most two, instances of the disease. The 
only afiTection, then, that this disease could be confounded with, would be that 
form of the complaint which assumes a flattened, tuberculated form : in this in- 
stance no elevations could be seen or felt. The severity and duration of the 
disease equally bespeak the case to be one of eczema rubrum, as that complaint 
is well known to be very rebellious to ordinary treatment, unless a correct and 
even appropriate treatment is recommended, for an exactly opposite one it 
requisite in the one and the other disease. 

In this case, the first indications of treatment consisted in attempting to re- 
duce the temperature of the part, and to apply locally a soothing application. I 
recommended the mother to place the child in a bran-bath night and morning ; 
to be careful not to employ soap, or dress the child in front of a fire ; to keep 
fine linen rags, damp with Goulard's lotion, constantly to the child's nates and 
scrotum, reapplying them as often as they became dry ; to protect the infant 
from catching cold, by enveloping it with fiannel, so as to maintain the general 
temperature of the surface. 

. I am prepared to bear this treatment cavilled at as one fraught with danger, 
and the probability of inflammation attacking some internal organ. I can only 
say that, where ordinary precautions are taken to exclude air, no apprehensions 
need be entertained. I have seen infants like the present vety speedily cured^ 
when all other means have failed, and in old jpeople, much reauced, no ill con* 
sequences have followed, although, as in this instance, the surface constantly 
kept wet has been considerable. 

All kinds of ointments or greasy applications are, as in this case, prejudi- 
cial ; they soothe the part for the moment, but seem then to increase the tem- 
perature — are liable to become rancid, and frequently occasion a relapse of the 
complaint. 

As the child had taken three gray-powders (its bowels, previously regular, 
having become relaxed), I did not order any physic, being determined to watch 
the effect of simple local treatment. The mother was desired to give the child 
the breast, as in its present condition it would be diflicult to find any other per- 
son to suckle it, for fear of infection. I desired her, however, to live regularly, 
abstaining from cheese and raw vegetables, or anything that might disagree with 
the stomach. 

Nov. 25. — On the next morning the mother came to me delighted ; her child 
had been much less fractious, and slept for several hours after the bran-bath ; 
she had constantly kept the lotion applied by means of a damp handkerchief, 
completely enveloping the parts affected. The temperature of the skin is now 
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natural, tho dusky color of the surface disappearing, and large portions of a thin 
pellicle are peeling off; motions continue still unhealthy ; to continue the same 
treatment. 

Non. 27. — The skin is resuming its healthy structure ; here and there a few 
fissures, which exude a thin serous fluid. 

Nov. 29. — All traces of the disease hare disappeared, except red marks 
which the creases, now rapidly healing, have left. Ordered to leare off the 
lotion, but to continue the bran-baths night and morning. The child's bowels 
have become quite regular. 



SECTION IV. 

EXCORIATIONS. 

Definition. — By the term excoriation, I here mean abrasion of the epider* 
mis or epithelium — the result of sexual intercourse. 

We meet, in practice, with some few individuals who can not indulge in sex- 
ual intercourse without being subject to excoriations. Such persons are not 
observed to have a particularly fine or clear skin ; we have met with the affec- 
tion in patients who, on other parts of the body, have a thicker cuticle than 
usual, and yet are very subject to abrasions in connection. Excoriations, how- 
ever, are more commonly met with in persons who naturally have a long and 
narrow prepuce, and pay little attention to cleanliness. 

The number and position of excoriations differ greatly, but it is in the neigh« 
borhood of the frsnum that they are most commonly seen, and they often occur 
upon the patches of the glandule od*friffra at the base of the glans penis. 
They may rapidly heal, or, if neglected, ulcerations may follow, and be kept up 
by the secretions of the part. These sores, as far as physical characters go, 
we are unable to distinguish from chancres, to which they bear a strong resem- 
blance in situation, size, Sic. 

The treatment is the simplest possible : washing the penis several times in 
the day with a little gout ard- water, and, when dried, placing a small strip ef 
dry lint between the glans and prepuce, will rapidly cause these excoriations 
to heal. If any one is more rebellious thun the other, it may be slightly touched 
with caustic. The surgeon, to prevent a repetition of the annoyance, may rec- 
ommend some astringent wash, apd engage his patient to partially uncover the 
glands. By such means, together with strict attention to cleanliness, or wash- 
ing the part daily with a little spirit, the abrasions of the skin will not reoccur, 
and the patient will be relieved from much annoyance and danger, for inocula- 
tion will of course take place very readily wherever there is abrasion of the 
surface. 



*PART II. 
SYPHILIS. 



In the introduction, page 7, it has been stated that yenereal diseases may be 
dirided into two orders ; to the first of these I have already sufficiently directed 
the attention of my readers. The second division, however, remains, which is 
no less important, if considered in relation to the primary symptoms it gives 
rise to, or to those general or constitutional affections which modern surgeons 
believe to be a direct consequence of the primary. 

The second order, the description of which will form the subject of this Part, 
has been styled Syphilis. 

Definition. — Syphilis is a virulent and specific affection, the essential char- 
acter of which is its dependence upon a special cause, or a distinct morbid 
poison or virus, identical, and hitherto thought peculiar to man. 

Never arising sua sponie, but always, in the present day, the result of con- 
tagion from another person capable of producing, when coming in contact with 
the economy, local effects, in which we find the fatal cause which has produced 
them. These local consequences may react on the system, and develop con- 
stitutional symptoms which, under certain circumstances, are hereditary and 
transmissible from the parent to the child, but which can not again reproduce the 
specific cause which gave rise to them. Now, although this specific cause 
may reproduce its effects, several times on the same individual (when placed 
under the necessary favorable circumstances), the general constitutional symp- 
toms will occur but once in a man's life. Lastly, syphilis may be called a 
disease which most frequently requires a special treatment. 

The above, which we have called a definition, is then, as Ricord* says, but 
a programme of what will be found detailed in the following pages, but which 
it is well for the reader to bear in mind, as it will assist him in understanding 
the question. 

Derivation. — The term syphilis is derived, according to Fallopius and Swe- 
diaur, from aw, with, und^iXia, love; or, according to Bosquillion, from atfyot^ 
deformed or disgraceful ; other authors state that it is derived from »^f, hog, and 
ifftXstp, to love. 

Arrangement of the subject. — Modem authors have subdivided syphilis, 
as above defined, into separate stages; and this arrangement I shall follow, 
believing it the most natural, and fraught with the additional advantage of 
placing the symptoms which successively arise in a clear methodical manner 
before my readers. 

The first grand subdivision includes primary symptoms, or the immediate 
effects of the specific cause, occurring on the spot where the special virus or 
/irulent matter has been deposited. Example, chancre and its varieties. 

* Oaxette def HopiUoz, 1847, p. 45S. 
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The sfcond grand subdivision embraces secondary symptoms^ which follow tt 
a consequence of absorption of the virus ; these may be hereditary, but are nol 
capable of transmission by inoculation. Example, various affections of the 
skin and mucous membranes. 

The third grand subdivision comprehends tertiary symptomSj which are not 
capable of being transmitted by inoculation, and are not Hereditary, but mani- 
fest themselves by certain pathological alterations in the sub-mucous and sub- 
cutaneous tissues, as well as morbid appearaiy^es in the fibrous and osseous 
structures. 

After having described these various sub-divisions in the following chapteiiv 
we shall subsequently treat of syphilis in the child, and finally allude to thoie 
diseases which resemble or bear some analogy with the complaint ; by this plan 
we hope to include all that is at present known of each of the various forms 
of sypnilitic affections. 



CHAPTER I. 

PRIMARY STMPTOIIS, 

Forming the first great sub-division of syphilis, and depending on the im- 
mediate effects of the specific cause occurring on the spot where the special 
virus or virulent matter has been deposited. 



SECTION L 

ARTIFICIAL CHANCRE. 

• Definition. — Chancre, or a syphilitic ulcer or sore, is a specific ulceration 
depending upon a special and identical cause, always similar in its nature, im- 
der whatever form it presents itself, and derived from the secretion of another 
nicer, which it reproduces during a certain period of its existence, and which, 
constituting a local disease at its commencement, gives rise, under circumstan- 
ces we can often appreciate, to symptoms of general poisoning of the system, 
known by the term secondary or constitutional symptoms. 

Anatomical Characters of Chancre artificially produced. — ^The best 
means of studying these characters is to observe them in cases of artificial 
chancre produced by inoculation, as we can here examine them at our leisure. 
They are well delineated in Plate IV. 

If the pus be taken from a chancre during its ulcerating period, and intro- 
duced, by means of a lancet, under the epidermis of the inner part of the thigh, 
or any other part of the body of the same individual, the following results will 
be obtained.* 

During twenty-four hours succeeding the operation the inoculated point be- 
comes red, fig. 1, a. ; in the course of the second and third days the surround- 
ing parts are slightly swollen, and assume a papular appearance, or already 

* Scrnplet, which cmh not be too mach appltaded, buve pievttoled If. RJooid from inocalatiog 
liea]th)r men vfhh lyphilitic viriu, m> thai our experimeiiu bav<e htm gvnertlly made on an already in- 
fected individaal ; itill in tlte experimenta which Imve recendjr taken place in France, and which will 
be dKMiled at page S39, where Dr. Wells inoralated himtelfmND a monkey, and in another balance, 
in which II Vidal de Caiaia ioocnlated one of hia papila. It wat.loood that the inoculated point pce- 
exactly the aame apecial diaiactera aa when an alrea^r fafedod peraoo ia inocolated. 
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traces of a vesic.e are seen on the summit, fig. 1, 6, c; on the third or fourth 
day a fiuid, which is more or less transparent, is observed beneath the epider- 
mis, and a distinct vesicle becomes apparent, where the papula previously ex- 
isted, and a dark dot is seen in the centre, owing to the coagulation of the blood 
which had escaped through the puncture of the lancet, fig. 1, c, </; from the 
fourth to the fifth day the vesicle assumes a pustular character, and a distinct 
depression is seen in the centre, so that it represents very distinctly at this pe- 
riod the small-pox pustule, &g, 1 .,' d, e. The red areola, which has been hith- 
erto gradually augmenting in intensity, now as gradually fades away, and the 
cellular tissue, which was slightly osdematous, becomes infiltrated with plastic 
lymph. On the sixth or seventh day the pustule is observed to be wrinkled, 
in consequence of the contents becoming thicker, and ultimately a crust takes 
the place of the pustule, &g. Itftg- If not interfered with, this crust assumes 
a conical appearance, increasing always at its base ; it may ultimately fall oif, 
or, if removed, leaves an ulcer seated on a slightly {edematous base, in depth, 
equal to the thickness of the skin ; the bottom of the ulcer is covered with 
a whitish pulpy substance or false membrane, which adheres so firndy, that it 
can with difficulty be wiped or washed off. The ulcer is generally circular, 
and appears as if made with a punch, fig. 1, A, and fig. 3, a. 

The margin if viewed by means of a microscope, will be found dentated and 
covered with a secretion similar to that seen at the bottom of the ulcer. The 
border is slightly CBdematous and raised, and the areola around it is of a brown- 
er tint than at the previous stages ; this (Edematous condition of the border oc- 
casions a slight eversion of the edges, and hence the ulcer may assume a some- 
what infundibuliform appearance. 

If the pus of a chancre, such as we have described it, be examined by the 
microscope, it will be often found to contain animalcules, particularly the vibrio 
lineola of MUller, The experiments of M. Donn6, have likewise proved that 
it may present either alkaline or acid reaction, circumstances depending upon 
its situation, &>c. This secretion varies in consistence, but is usually of a thin, 
serous, and sanguineous character ; however, the peculiar pathognomonic char- 
acter of the pus is the action which it produces on the animal economy when 
inoculated ; for I may here state that no other secretion with which we are ac- ^ 
qoainted, or which I have seen employed, will produce similar effects. 

In tracing chancre to the secretion of a previously-existing ulcer (the quan- 
tity of which, however minute, will constantly produce its effects), M. Ricord 
was necessarily led to push his investigations further ; but neither the micro- 
scope nor chemical analysis has enabled him to isolate the virus : all his en- 
deavors have hitherto failed in separating it from the other component parts of 
the secretion of the sore, and whether it exists as an entity, or in combination 
with the globules, or the fluid part of the pus, or whether these serve only as 
a vehicle for it, we are unable to say, so few are our data for forming an 
opinion. 

We are equally ignorant of the exact parts of the sore which furnishes this 
secretion. We find it on the surface of the ulcer ; washing or wiping it away 
only removes it for the moment — it becomes secreted afresh directly aflerward, 
but does not resemble the peculiar action of leven — a term applied to it by an- 
cient authors. 

We shall, then, in accordance with the usual custom of authors, call this 
peculiar secretion, which is the cause of chancre, a virus — ^not that we have 
been able to show its separate existence, but simply because the word secre- 
tion is too vague. We shall combine it with the word syphilitic, as this term 
distinguishes it from all other morbid agents, and treat of the cause under the 
denomination of ryphilitic virus. 

This secretion, removed from the surface cf the chancre, and kept in ckfse 
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botlles during seven days, will produce at ihe end of that period all its effect 
proving that the vitality o( ihe part is not necessary for ihe preBervatian o" 
peculiar effects of the virus. To show the in5niteaimal quantity of virus n»* J 
cessary for producing specific effects, one drop has been diluted with a pintuf ■< 
water, and the inoctilated fluid hns produced a pustule. 

Various chemical agents have the property of neutralizing or destroying il , 
if the alkalies or acids be mixed with it, and inoculation afterward attempted, J 
no effects will rollow ; these same substances will likewise destroy the prof 
eny which inocubiion has invested the sore with, of producing an analogon 
secretion, provided they be employed at an early stage. 

Simple substances, or ointments, nill have no influence either in deetroyiii| 
or aiding the effects of the secretion. 

Situation of the sore has been often shown lo have no influence on the piw, '■ 
which acts equally on all parts of the body ; no erethism or peculiar vitality of 
the part is necessary, and the pus need not be warm or recently secreted, 
to produce its effects. 

Until the present year, 16S0, this pus has been supposed incapable of pro- 
ducing its specilic effects on animals, notwithstanding all the attempts that John 
Hunter, Ricord, and others, have made to inoculate them. M. Auzias believes, 
however, that he has succeeded in inoculating animals ; but, as staled in th« 
foot-note,* il is still a doubtful queslinn, if syphilis has really been commuoi- 

* Hunlcr iiyi : " We know of Da othur ■niaiiJ thil » laKeplibte of the rcncreil irriuttDo ; br 
npeitcd trial! have iIxiwd thai It U impowbls la give it lo a do|;, a blich. i>r an ana I have rcpsal- 
edly inaked lint ioinalter trom a gnnorrhiEB. chancre, and bubo, and iaUnjga»l it into the Ta^aint 
hilcbei wiibnul pnxiaclng ■ny e^l. 1 htvu atu inlmlaced it into the vagioa nf aaKi wiiboijl pn- 
doi^iiiK any elTecI. 1 have iabodaced it endor the prepuce of doga wiihoat any eSect. 1 havctlai 
AiBde iDClaiaiia and jnlroduced il aeder the akin, and it hit bhI* pradiurd ri fvinmon tore. 1 bav# J 

Bd edition, pane ao. ' ' 

H. tlicnrd. daring the time thit be wi> panning hii exptrimvala on itucnlatioD of lyphihii M> 

lempted lo comma oicaie tfae diieaie lo doga, rabbiu. Ouinea pin, cati. and piceona, tut ronld not 

•Dcceed ; and he bclieTid, after repeated attempti, (hat aypbilia waa nl capable of aSbctlog lb* 

braie creation. 

Itore recently M. CuUerier, anrgeon to ihe Venereal boapitil (in coiHrqDeDceof Ibe eiperimeDtacf 

in a paper to be r.iaod in Ihe 'firai vJame of The Menimtti dt 'la S-aill Je Ckirvrgir. that genlto- 
ntan iiaa given a[ length llw experinenU lie made oil ■nonke;)''' Ooinea piga. cat*, ruibita. and do^ 
in all aiDODndug tij iwenty-livfl in number, and, altboogh aialiled by U. Aoiiaa himaelf. in no oM 

In 1841 Dr. Aiulai bningbt the aubject berore lbs French Aeaderay of Sciencea, and laaerled ibU 
he bad efiecied what John Homer and Rirord liari been onable to arcomplirii. A commlUee wN 

Driheqaaalion when, ie the month of May, ISSO, die aabject waa again taken np 1^ H. Aaiiaa.i» 
aiilad bj a German phyaiclan. Dr. de Weill. d>(?n aladyingio Paria nnder Ricord. and traiD a pap«v 
which he pnbliahed in tlie French JUediVn' Gnxrlltht ie.->0, aa wull aa a letter in L' Uhioh Miilual 
•ftba aame year, by U. Aoziaa, we lake Ihe fblkiwing particniari :— 

The reaaon why animal* had been bitbcrlo anaSHcled by lyphilii ji ataled by tbeae gendcnMD H 
be, lliat inoculation had been atlempied an auch nana of llie body >a the animala were able lu lick ; 
hence ihc preredlne TaDarea To avoid Ihia, manteya were iiicx-ukled behind the eat. and on my laal 
vkil to farii, M. Anziai waa kind cnoagh 10 iihnvr mc the plan be paraned. A nuiakey Ihal bad be- 
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cated to nniniaU ; and if, in ihc few cases in which thia is a&k 
red, tho virus ha.s not merely been transplanted ; this, at least, on the evidence 
we at present possess, seems la have been iho case. Animals occasionally do 
sulTer rrum an ichorous discharge from the male organs, which has been called 
ihe foul disease ; but rhis depends upon irritation. Cancer will likewise attack 
these organs in animals, producing a sanious discharge ; but this is not syphilis. 
Progress op Artificial Chakcre, — If the sore be kept clean, it may 
show very liltle tendency to increase, and may remain a considerable time In 
j(B(u juo, provided no excesses are committed ; the disease has a verj' mild 
character, quite al variance wilh those symptoms usually attributed to il. 
Weeks may pass, and the chancre not be larger than a split pea, although the 
areola may become somewhat more livid. 
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> optrxed on. and ahhoueh H. Aoiiaawu kind e ^ 
loiliotrinshlaprQceMnrDpcriliug, my •tiy in firiiwii DDroTtDniiely loo ihort to wgtcb Ihedsvel- 
opmoDt of the puatnle <a Ihe monkey, ■■■d M. da Welti bad left the metropolla ; to I «u uaabta, 
mm pennoal obaerTBlIno, lojodgo of ibCH aratcaieoM. 

ll WDold appear, however. Ilial at preiool tho prafeaion in Paria are very incredaloaa on the aob- 
JHt II. Cullerier comptalna, and I think very jually, that M. Auiiaa. wilh whom on lunner ocet- 
ana* he waa uaociated. did nut inviie hlin u be prrsent, when hia iooculatiuDa aaereeded. OD tbeie 
rrcenl oectaiooi. The preNiice of M. Callerier wnnld undoabiedly have slven great additional nine 
to Ibe molt*. U. CoHeHer auggeala ll>at, in experiinenU porrormed Ba llielE have been, in which a 
large qnantily of ihe viraiia taken and inaensd boneatii Ihe ilcnalaof the animal, (bat it might ha*e 
hen merely kept in a rcaervoir there, for wo have stated al page 338. the vinia may be kept 

U. CnUerier. " the experiment will nnly be accepted when we have drlermioed a aoppuniine nlnra- 
Bioa, which we may waah aeveral limea. hi aa completely to dlfomharraaa it of the poa which naa pro- 
doced it, and which can be BBbaeqacntly tranaported to anolber part of the monkey or man himaelC'' 
-t'f <.«!. jl/nJicafc 1.-C.. cit, 

hivo been ungble to pndace on any one nccaaion an nlcentkio of a chaocrooa appearuirB. Ihe Mme 
b*> not occurred when I hava wiabed to determine a woond which piwnta Iheae diaraclera. Thua, 
I removed a amall piece of ikin fTDmihe furehead ofa monkey, and applied nitrate of nlver to ■■; alibe 
endDftbnyhaara I puDcd off the cachur aod caoterized ibe woond ■freali. and tliree daya after 1 bad 
an nbenillan which could paia moalcr aaa speciHc aorswithmany penona,'*— AfmoiriU <Ie JaSwiM 
di Ckirurfir. vol. i . p. S3I. 

U. Bicurd, indiacuadng thiiaabjecl in hia letter on ayphilia, in L' Union Meilicalr, lome iv.. p. 3SS, 
iaya: " Up to thia point only primary and CHenllally local lymptDtot have been prodoced in ibe moik 
h^ : tbi< IS not la verolf. Haa the monkey aerved only aa a Iranaplanling groand Sa Ihe Tima 1 Thia 
la poMibte. We are joBtified in concladiue an nntil we have been able to produce in the animal eon- 
Blilalional ^mptama. Thiiopinion ia the more prohnhlc, inaamuch aa aome Kngllih lyphilagrtidiB 
pretend that ■ chancre is nnl a apeciilc >ore onleat il becomca indurated." 

■- We here see that thia [ho i> ipaakin)! of iha Ikllo local irriUtion inncolitinn prodncia on Ihe 
monkey] ia gronnd which ia very refruclury and [bn>ii;D to the chancre. The virulent seed or f^nln 
ia an einiic. Notwiihitsoding all the precnuiitina whl^ may be taken in order tn bow il, water it. or 
mrae it In a greenhouae or oader glaia, it diea before Ic baa shot ooi its root^ and conscqaently bebn 
it pfndeeaa any frail" 

" Until ihia CI peri nwnlal pniTramoiehas been filled np, thia solilary eapsriineol willbeininlBcienE to 

be DolyiaJd *> preaent, ibai wccan dcposite and preaerve vimleni puaon the monkey, and make oM 
of it ■Fierward to uwcuUte man.jaat as we iranaplani t throb from one aorsery-girden to analbet. 
T)u*Ts*n I hate seen and BsIliOed mjicl f about [ this b the ooly dcdactlon Ihallnndraw." — L'tt^ 
ieii MnUealt. loms i>.. pp. 3E!>, 370. 
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If during this period (the duratioo of which is very uncertain) pus be taken 
from the sore and the inoculation repeated, the same phenomena will recur, and 
an unlimited number of chancres may be reproduced ; but after a certain time 
portions of the little ulcers cease to secrete the poison, and ultimately the 
whole sore fails in supplying any more of the special virus. Of the laws which 
regulate this we know nothing ; but observation teaches us that when the sore 
begins to throw up granulations from the bottom this period is approaching, and 
ultimately the little sore heals, like any other idcer. This period may com- 
mence in a fortnight, to be delayed a longer period. Should, however, the 
little ulcer thus heal, and a cicatrix form, the human frame is as susceptible of 
undergoing the same local changes from inoculation as previously, an indefinite 
number of times ; the system by being once inoculated with syphilis is no way 
leas predisposed to a second maturation of the pustule ; the power that the vims 
possesses of converting into its own likeness those appropnate materials of the 
blood which come in contact with it^will still exist in all its pristine force. 

Having then now described the course of simple uncomplicated chancre 
divested of all extraneous circumstances, which only tend to render the subject 
obscure, let us pause a few moments to make some remarks, and show how far 
the study of the preceding phenomena may teach us the laws which regulate 
this peculiar animal poison. 

Origin of Svphilitic Virus. — We have just traced syphilitic virus to the 
secretion of a particular sore which itself has been produced by the specific 
virus of a similar ulcer originating in the same way ; at least we can affirm, 
that at the present day there exists no well-aulhenticated observation in the 
annals of science, proving the spontaneous origin of syphilis. Hence we sav, 
that a chancre (primary ulcer) at its period of progress, or during its specific 
statu quo, is the only source of the syphilitic virus (the inoculable morbid 
poison). 

Undoubtedly (observes M. Ricord), we daily meet with cases which it is 
difficult to explain ; but when we consider the many sources of error liable to 
occur, and that our patients have an interest to deceive us ; when we reflect 
that the disease is so often contracted under illicit circumstances, we should 
remain convinced that the one exceptional case* in a thousand ought to be at- 
tributed to the same cause as the nine hundred and ninety-nine, the origin of 
which is regular and constant ; and until it can be shown that other agents as 
well as the secretion of a chancre will produce true syphilis, we shall believe 
that it can arise alone from the secretion of a previously existing sore. 

We must, however, frankly state, that in the present state of science it is 
impossible to determine where, when, or under what circumstances, it first ap- 
peared ; in this respect, however, the origin of the virus is concealed from us, 
as is that of many other material objects ; but, although the origin of a thousand 
facts be concealed, the existence of these facts is incontrovertible. 

My own opinion is, that syphilis in the human race originally arose from 
some poison introduced into the economy from animals, and that, thus produced, 

* Mr. Carmichael ■avs, page 17, in hi« Clinical Lectures on Venereal Diaeaaei : " From these cir- 
comstaocet we should be led to conclude that mild forms of disease are eternally arising from die scxnal 
intercourse of even persons in health; and I have so often seen troublesome nlcors arise in men who 
had connection with women above suspicion, while they bad on them at tbe time crops of herpes prs- 
putialis, that I feel the more confirmed in this opinion." 

Dr. Fertnisson. in his Notes and Recollections of a Professional Life, page 192, says: " I believe, 
with my friend Mr. Guthrie, that wherever prostitution is foul and unclean, restricted to few women 
among crowds of men, there the infection will lie generated, which a/terwand spreads through society 
at large. The irreuulariiies of man are at all times punished by the gBoeration of diseases and loss of 
health ; and it would be difficult to believe in a superintending Pnmde&oe« if tfaistnmegreasion of Divine 
and human laws should he allowed to pass unpunished." 

These, and (Aher similar opinions, are at best but convictions^ and M conrictioos are very diflSsreot 
from well-authenticated facts, I shall not discuss tliem further. The retder.on referring to page 6 of 
Introduction, will find cases which might have been readily taken te qrphiUa ariiing oe novo in t&e 
present day. 
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it has been iranamiiled from one individual to another. And I by no 
disbelieve ihat by dirrciiiig our attention to ihe subject, we may be able one ol 
these days to detect how ihia takes place ; &nd I trust that ihe imporiant hints 
lo pursue this invest i);at ion further (which I have placed in the foot-nole*}, 
may direct the attention of the profession to this important queelioii, and I shall 
at all times be very happy (o receive any facts, or have my attention called to 
any cases bearing on the question. 

Let us now turn to considcraiion of those accessory circumstances and con- 
ditions which are necessary for the production of the special effects of the virus. 
These we propose describing under ihree heads. 

* Tbeflnt hinu ihii t Imve GniDdDr thii cpinkin, exj>reHcd in ralher so ■llenmcol mtnoer, am 
tbme by tbe Belgian, Vu HelnwDt, who publiihed hia work in LiiiD id ibe ynr Ifilo. Thnt 
uiihcH aatM : ■' A Uymaa iiiiil llml he had IwtielJ in bis miitd'i eye ■ mmre whicU wu naarly diop- 
tiins duwQ from a TiEtid nicer, which dlioiK ii pecqlior to the naiaro of hortea. The people or our 
lime caJJ i1 ' den worn}.' bcl ibe Frpticb ' le rarcEii,' by which boraeB gradoallv die from peraloat ceriea, 
Thii bewn he aaw cut aaide ai meal for ilogi, preieDlliig iM whole hide riiaesaeit. even lo abogl its 
•liEiilh : DOT hid be another anawer beyond ihii Oypolheiii : od whioh kcdddI he aiid it was bi* nia- 
pidon (hat al the lirgie o! Naples Iwhera thU drcadfo) dlaeaie lirat made iia appearmnce) nme one 
wUhbanM abominatlOB bait connection wilh a beul of ilii* ton. Thence tmly I conjeclare iheinfre- 
qnaooy of (h)> diaeaaa not havine been noticed before, tar 1 can not aappoae than an ■^miualiun uf ihia 
aort bad ever been enaily committed under aacb circa natanL-ea snco llic world'a (brmation ; and tbfl 
diaeiiB of ayphllla ii aimilar. ncaily related and comman wilh ibal occarring in lioraea. And ii might 
.!.__ L-. .. enging power of Ood penniltiDg, hare trsnaplanted iu rage naturally upon the bnman 
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eatened at it bod been by Qod bclbre. I mean to afflrm. that coutaf 
aneUL baa Oowed fTom the bone Ijatt an at Ibis day tbe diaean it 
I Brdld paaaion U> tbe lealea of the male), propagating giraorrbma, 



llbtdioDm Brdid paaaion U> tbe tealea of ^e male), propagating giraorrbma, carclnoisa, and Teoereal 
boboea; boi 1 give op being oierinquiiltive apon any matter where aoieiwe ia of no on, Doleia yon 
pir&r concluding from hence Iliai boraea tfani full of loie-a, might be cured by tbe remedy of ^ph'lii, 
namely, meicury duly prepared. The conaideralion of •yphilia ia of lervica in Iho noiaonw and ia- 
oreuing pen or thia day. and many are Ihe peati wbich are threatened in the aacrad writlogi on the 
eomiag of Antichriit"— I'mna/m ftiru. page 3B. TAearigiaal may U Men in Ike hirary a/ lit 
RBgarCoHtrt of SurgtoiM. 

Thia spinlnn nf Van Helmonc has been moch ridicnled, bnt fainre expoHence will abow whether at 
leaH there la net lonefoiiiuiitlioH fur the belief. Wlihin the tait twelve mootba an eminent aargeoo 
10 one of onr brgeat pruvincial boapitala (who bcga me not lo tnen^Q bll naioe) told me that aoms 
yean ago he waa couaolied by a cntinlry lad wbn waa luffeiing under what he, aa ■ iargean, cnnaid- 

knowledged ibat be had had unoalaral inlennano le'ereriioiBi with a mare. I may be tuld peihapi 
that an laolated fact Uke ihb prom Utile, and » it doei ; but in combinatioti with what othen have 
obaerred, aome lilllf value maybe placed on tlie atatemenL 
1 find Iho bllowlog in my note-book :— 

Peculiar AJtelion rft-nbling Sfpkitii in a Blaekimilh.'i wift. 

U'irch U. 1845 —Mr, Lane look me to-day 10 Bee tbe wife of ■ blackamilh, living In Tatieraall'i 
Yard, labofiog under tbe liiDawing Mymplomi .- — 

Tbe middle Hnger of the rlBhC hand (the Brat joint of whicb bad been removed) nreaenled ■ IMd red 
thickened cDlicle, [ho eplderi^ peeling off in imoll acalci ; the eicatrii of the floger that bad been 
ppenled on preaented the aame appearance ; (he anrface waa ragnna. there waa inability in move Ihi 
aeeood Joint; it looked like ihenigoua legoTelephaDtiaaiB. only livid, or like boiled bam. The diacolur- 
alhm waa coniiDed U> Ihia tiager ; running gp the baek of the Cire-arra, we obaerved aoveral llitle tnmon 
at targe aa aplit horeebeana- There waa no diacolocilion of the akin over ibem ; and eaob liiite tiimw 
waa perfectly movable- On tlie lower lip wua an olcerof the aiae of a broad bean ; the edgea rained 
the bottom partly covered wilh a white aecretioo, aod here and there ( aolt bat lar|.-e granulatlas 
CloM lo thia waa ■ apot, level with ibc aurface, like a alaio, aa largo aa a aplit pea, in color lika builea 
bam. Mo other apuU on the Irady. Her pntae pitaented nolhiog nnuanal ; the longne clean : the pa 
tient'a oooilitatton phiegmalie, complexion blond, guma ^ale. 

HiaTonr. — Some time aince an ugly, ngged-knklng edge of tbe nail of the middle finj^er became 
Irritable withoot any caaae tliatahe waa aware nf and apread ID ihe joint, where Ibe paio renal nei 
withoBt wmarking tnythine peculiar ; ai the cicatrix waa healing, the Hnger auddcnly lu>k on the nn- 
■--'■■---■ - ■ * -. .u. -ired on Ibe back of the arm, and anbiequenily 1 



little apot on the rh 



1, Ricnrd, on tbe occaaion of my late villi lo Farii, be ataUd t1i 
a that bore oat the opini 



Coiaona ptodBeed elTecla on the human ayilcm which bore atrong analogy with mphilia ; amon^ nlber 
e meDUoned ihe caae of a ahoemaker, brooght into hospital wilh ulceration of ihe palate, an ulecr o 
the eyebrow, and a tumor In ihe calf of iho leg. In all respecta Ihsae lympIDma rcaembled ihoae o 
■yphiliA bat the man had never had ayplillia. Could the affeoiiun be farcy t On Inquiry. M. Ricor 




.... Ihat Ihia aboemaker waa in tbe habit of going frequently into 

lived cloae by hia honae. bnt iheeiaci meaoaby which the affection (if farcy il waa) waioaiucd 
" id M. Ricotd. iQccceds in relieving iyphtlit, but ii bu little offiiCt od 

.- — V „ B— ao donbtful caaea. 

Oflateyeata tbe poaaibillty of farey and glanderabems conveyed from Ihe horae lo mao hni been 
16 
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1. Necessary condiiions of the chancre from which the TJnii 

2. The means itnd conditions of the agents of irunsmisBion, 

3. The necessary conditions of ihe parts about to be contaminated. 
Necebbary Conditions of the Chancre from which the Vibdb 

TAKEN. — In the first place, it must itself have been derived from anoibi 
ere, which must be at the period we have called specific or progressive," 
we have already remarked that it is alone during this period of thi 
that tho peculiar virus is secreted. Provided the chancre presents this 
gressive ulceraliou (notwithstanding iho length of time it has existed — bi 
physical characters well marked or ill defined, the shape circular or oval, ' 
situation on the genital organs, arms, mouth, &c.), the virus will produce 
effects if the other conditions be present. 

We have just slated a genera! law, namely, that certain conditions of liff 
sore, from which the virus is lakeo, are indispensable to the production of chan- 
cre. Yel to this law there are apparent exceptions ; a man has connection 
with a prostitute, and chancres appear on the penis; the extemitl and internal 
genital organs of the girl are examined, and no chancre is found. Hore Js ibe 
virus acting, and yel, say some people, it does not come from an ulceration. 
Such cases in practice are not uncommon, but they in no respect invalidate oui 
position, for there is every probability that the virus has been recently depos- 
ited from an ulcer of a third individual on the vagina, which, being coverr*" 
with mucus, prevents its local action on thai membrane, and thus the va.gii 
merely serves as a vehicle for the virus, as any one of the mea 
til speak of. 

The Means and Conditions of the Agents or Transmission.— Tl 
fact that the virus is capable of being separated, during a space 
from the ulcer which has produced it, without losing its contagious propertit 
has been already meniionod. At the end of that period, if still in a liquid state, 
or, if dried, provided it be only moistened, the virus may be transmitted in 

iaveiiiKBled. ind onioenitu c>a«i of npi<l d^dCi tiave hren ilFliileil, bqi ths innre clinmic nlTrcligiii 
'"' ' " ' Miy Dot ni>Dy CHicn ciTiiilrai'tsble lorgi he iu r'ulore IbUDd ta itrpfinl upon 
fmm llw huno f Awl (houlj the ■tuntian ot pracllucHiisra ha novt railed 10 
il much Tuluabte iofbriBUJan. md may wa uoc b« ibto to learn 

1 ciied M. Bjcord'i opinion, In wbicb he Hji: ~ If tve mny bo 
■hn>l tee in ibe hulary of the vaccine matter HTeral carioo* 
niailoa fntw die cow lo the hnmui ipeciei bu noi ilwayt been 
__ . . , lya occorred. !3np[K»e. llien, thsl al llie pnaeot time we were 

%BOrant of iia origin, it wonld be uo ten iucuui enable Ihul tho varcino mailer ia not of apoQiaacou 
origin in tho bnman race, and Ibat it become* developed u a conaeqncnce of inocntntioo, or by mevu 
of Ibe ipeciBc iniuerlikea from an nnaSecIed peraon. and Bppiied tn a healthy iodividiuiL la U ml 
DOaible thai an analoRoaa aourcc. in ihe flrat inaunce Kimign la Ihe homin apecie*. tnay hkve for. 
ed, baa prDpagaleil and DUiDlained iUelf, aa 
: Unt foreign lo ihe banan apecie* f" I woqld, howovor. b)r 
ueoiiun to ibe pixuibiliiy of ayphpit ariaing from Ilic bona. 
In Ihe cuumormy practice I have *ecn aome carioiu ■flectiona very moch reaenhling (yphilia ; toany 
of myprofeationHrlll recollect the raiaed iDrbercolalod ham colored blolcbea, « tobeirjea, no Ibe llngen 
of a voang decoued phyaician, vi'hirfa bad bnig been incnrable. and wlilch b« fini cmlracted hi the 
deadhonao, wlwrehe (pent a large portion of hia early life in the iavetliKatian of morbid uiBiDmy. 
Hr. Buak, aone yeara ago, kinifly directed my Btienlioo to a patienl then under hia care in tbo hoa- 

Eital ahip DmdooDghl. with a puatulRr erapttoo over the whole body that almoal ev«ry one irontd 
avB Iskeo (or aecondary aymptonut nod yal bi (Mr. Boak) ia faniiiv with Ibe oouplalnt u oh oc- 
ciuionilty bmuEhl on by cMing bad meal- 
Thaw and oUier caara da! I coold nlalc. render it more [ban probable that avphilb may have urigi. 
naled in aome aucb way, which wa may one of thne dayi bo bcoer acquainted with. 

* The tbilowiag aistuiici on IdocoIkUou are gvian by Dr. UCtrihy In hia " Theaia." page 10 :— 
" tn the warda of U. Pachc, inocolation with hlennurrhagla waa per&rmed ality-eight iim«a wilb- 
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^lion with ibeaecretion of [weoty.finir chancrea, theapocifii: poMule wa* 

pndoced aixleen liniea. In Ibe olber eluht Inalnucea tn which lbs oegMlte naull wai obiainrd. ndi 
a reaolL waa forelold ; In die inalaocea the chencre bad anamed a granalar. raaanxikired, rEpamive 
prvccaa . in twn inilgncea the chaocrei had preiiuaaly cicatriied and broken onl afrrrii ; in one can 
the cbanetea had aimmed a giwBrcnona chsncter." Tbcae roaolla are impcrtaoi, aa lliey were made 
hf nae oppoaed to many of ihe docltinM of U. ilicord. 
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3 variety of ways, of which we may enumerate some of the most fre- 
quent : — 

Lanctls or other cutting instruments may accidentally become Boiled with (he 
virus, and (hua the surgeon may unconsciously inoculate an incised wound. 
We have been witness of a case of this kind: venesection was ordered and 
performed in ihe usual way ; a few days after, the patient drew the attention of 
M. Ricord to the point of the arm, which assumed oil Ihe eharaetera of chancre, 
and was very difficult to cure, as induration fallowed. Such n case shows the 
necessity of great caution in the employment of instruments which may have 
been soiled with the virus, 

The Penis may serve as an agent of transmission of the virus, as in cases 
like Ihe following: A young man had connection with a proslilule ; in the 
course of the same day he bad connection with a female who previously had 
been free from disease. In a short time chancres appeared on the second fe- 
male, although the young man never presented any symptoms whatever of 
syphilis. Here, then, the penis was a simple agent of transmission, as the 
lancet was in the last case. 

The Vagina may become a means of Iranamission of the virus; this fre- 
quently happens in prostitutes. An individual aulfenng under chancres has 
connection with a girl ; a quantity of virus is left in the vagina, but produces no 
action, as the mucous membrane is covered with secretion. Should a second 
individual have connection with thia female under these circumstances, ihe 
virus may alfect him, and'no local disease be discovered on her genital organs, 
even aAer the most minute examination. Such cases are not unfrequent. Here 
the penis has performed the pari of a sponge, and completely cleaned the vagina, 
which was simply a passive agent of transmission. 

To render this still more certain, M. Cullericr has recently, at the Ourcine 
hospital, placed virulent pus on ttie vagina of a woman, and allowed it to remain 
a considerable time there ; has then taken it on a lancet and inoculated it with 
specific effects ; the vagina aherward has been washed out by means of injec- 
tions without the virus producing any local effects. — L' Union Medicate, lorn, iv., 
page 197. 

Various secretions have been often accused of causing or transmitting the 
virus. The semen is spoken of as among the most frequent. That this may 
occur is undoubted. When a urethral chancre exists, the semen may, in pas- 
sing over it, carry along the virus which is placed on the surface. In a similar 
manner the milk may become a vehicle for ii, provided a chancre exists on the 
nipple. The saliua may become charged with the virus, if a primary sore 
exists on the mouih, of which wc shall hereafter give instances. 

At the present day we are little disposed to give credence to stories of chan- 
cre transmitted by means of the breath ; and in the nineteenlh century a minister 
of the crown is not likely to be accused of communicating the affection to his 
royal master by means of whispers. We now-a-days attribute a chancre rather 
to the company a man keeps than to the air he breathes. 

Various articles have the character of transmitting chancre. The late Mr. 
Colles believed that in Ireland the inmates of a cottage became infected by the 
use of the sole spoon that a peasant-family possesses. 

M. CuUerier mentions that at the Venereal hospital chancres may be trans- 
mitted from one individual to another by means of tobacco-pipes, drinking-glasscs, 
&c. The employment of chamber-pots, and sitting on watrr-rlosets, have been 
successfully invoked to explain various difficult cases. Believing that such 
means of transmission are possible, we main lain that they are nol probable, and 
the medical man will rarely have his credulity taxed on this score except by 
married people ; patients will be always disposed to conceal the true source of 
the disease, particularly if illicit practices have been indulged in ; and in affec- 
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tions of the mouth it occasionally is very difficult to distinguish primary sjrphi 
litic sores from various aphthous ulcerations which are epidemic, and m 
through whole families, in consequence of similarity of diet^ clothing, low, an- 
healthy situations, &c. 

Sheets have been believed capable of transmitting the virus. Patients %£> 
fected with simple eruptions of the skin have slept in sheets on which the 
secretion of chancres has fallen, and simple sores have thus been converted 
into characteristic chancres. I witnessed a case where this was the ostensi- 
ble cause of the complaint in a patient of M. Puche, who presented chancres 
on the penis ; he stated that he was taken up in consequence of the riots of 
May, and put in a prison where prostitutes had been previously kept. About 
two months afterward chancres appeared on the penis. Now in this case the 
patient wished us to infer that the sheets were the source of the affection ; bvl 
when we state that the prisons of Paris are the scenes of unnatural crimes, 
we should rather conclude this to be the source of the sores, and not the 
sheets. 

Various articles used in dressing wounds may accidentally become the means 
of transmitting the virus, particularly sponges, lint, &c. During the wintw of 
1839, M. Ricord removed a portion of diseased bone from the orbit of a patient 
laboring under tertiary symptoms. The wound took on a peculiar appearance 
some few days afterward, and inoculation of the secretion at once showed that 
this wouiid had, through the medium of the lint, or the water, or sponge (it was 
impossible to say which), became inoculated with virus from another source^ 
for the patient himself presented no primary affection. In this case the instni* 
ments could not have been the source, as they were new, and had not been 
previously used. This case should put the surgeon on his guard, and in ts« 
nereal hospitals the greatest attention must be paid to cleanliness ; this, how- 
ever, is not always possible, in consequence of the habitual carelessness of the 
attendants. 

The Necessary Conditions of the Parts about to be contamina- 
ted. — For the production of artificial chancre on the skin, we have already 
stated that it is necessary to introduce the virus beneath the epidermis, and we 
may add that an abrasion of that structure is always necessary for the action 
of the poison. In practice, we find that chancre follows abrasions, excoria- 
tions, fissures, incisions, leech-bites, wounds, scratches, &c. ; hence results 
that variety in shape which the sore may assume. Around the rectum we ob- 
serve those ragged fissures which have no analogy with the circular chancre 
described by Hunter. We have lately seen a chancre on the thumb of an in- 
dividual, having the shape of an ordinary small incised wound. He stated that, 
in following his occupation as a tanner, he cut his hand ; he slept soon after- 
ward with a prostitute ; the cut surface became inflamed, and the patient was 
unable to cure it with the usual remedy, namely, bathing the hand in the 
tan-pits. 

The previous considerations will at once explain why the animal economy 
is more liable to chancre at one period of life than another. Thus the delicate 
skin of the infant, as well as its greater vitality, render infection f ceteris pari'' 
bus J more probable than at any other period of life ; on the contrary, the dry 
and shrivelled condition of the tegumentuary covering in the decline of life 
causes chancre to be comparatively rare. We find, moreover, that absorption 
is sluggish, and the chances of exposure to the virus are less than at the age 
of puberty, when the passions of youth and a carelessness of consequences lead 
to such frequent exposure. 

We may mention the influence of sex as a predisposing cause. The female 
exposes herself less than the male, consequently is less frequently the subject 
of syphilis ; but wheu, as in the case of prostitutes, the female exposes herself 
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to contagion, we lind chancre teas frequent : this depends upon the structure 
of the female gentinl organs, which are no't so liable to abrasions as the mikle, 
&nd are freely lubricated with mucus, thus shielding the genital organs from ihe 
BciioQ of the virus. 

For the produclion of chancre on rmieous membranes, the same principle holds 
good ; there must be a lesion of continuity of the epithelium, otherwise the 
rirus will have no effect. There is an apparent exception \o this law, but 
closer observation shows (hat it Ts not a real one. Tho virus may insinuate 
itself into a mucous or sebaceous follicle, and having deetroyed its lining bj- 
a species of irritation, comes in contact with the cellular tissue, snd then a 
pustule or abscess is formed. When situated in a little mucous follicle, the 
Tiros may remain inactJTe for some days in consequence of being surrounded 
by the cyst ; the virus is then in the same condition as when enclosed iu bot- 
tles ; (be cyst becoming corroded by the action of the virus, this latter sets di- 
rectly, and expiains some cases of supposed incubation. 

In our inrestigatione we have not met with a single case which would seem 
w contradir( the general taw we have attempted tn eatahlisb, namely, that abra- 
sion of the epithelium or epidermis is necessary for the action of the virus \ 
some authors differ in this opinion, considering that simple contact of the skiu 
and virus ts alone sufficient for the development of a chancre. In thoRe last 
cases, the virus might probably act as an irritant or escharoiic.and destroy the sur- 
face ; the virus would then come in contact with the cellular tissue, and such cases, 
far from contradicting, prove the proposiiinn we have above laid down. There 
are other cases which, interpreted in a different manner, might lead to the sup 
position that syphilis may be introduced into tho system without any abrasiOL 
of surface. Chancre may heal in a few days, as we have eUewhere stated ; the 
virus may introduce itself into a follicle or point of the ekin. and the follicle he- 
cfime closed, or the point by which it was introduced perfectly heal in a Bhort 
time ; in none of these cases abrasion of surface wiH be apparent, yet chancre 
will become developed, giving rise to the npinion th»t lesion of continuity is 
not necessary. 

We think tee mojr wlh advantage here (itqiiirr, if there are any pertons not sus- 
ceptible of chancre * If we choose to depend upon the opinion of some authors, 
as well as some men of the world, there exist certain privileged beings who 
are not susceptible of syphilis, 

!l is a fact, fminded oo experience, that some ftv persons pass through life 
without contracting chancre, alihoiigb ihey have exposed themselves to conta- 
gion. Such persons donnt present the accessory conditions we have just spo- 
ken of; thus the vims did not remain long enough on the epidermis to destroj 
it snd act on the cellular tissue below. If it be the case of a female, the va- 
gina was probably coated with thick mucus, which prevented the contact of the 
virus, or it was inflamed ; and experience sliows that an inflamed and secreting 
surface will tak« on with difficulty the specific action of chancre ; the same oc- 
curs on a blistered surface, the secretion appears to wash the virus away. If. 
then, any part cowered with a perfectly heahhy and compact epidermis be ex- 
posed to contagion, why should we he surprised at finding it unaflected! this 
fact also proves the ccrrectness of our opinion. But we can not agree with 
those who believe that there are individuals who resist the action of chancre ; 
we would undertake to produce 8 genuine chancre on any individual who will 
submit to inoculation; the privd-ged ftic will then find that they have pre- 
viously escaped contagion from one of the circumstances above mentioned. 

Whm tile virus is taken from a sore under conditions before described, and 
transmitted by means of any <jf the agents ineirtioned, and lastly, brought into 
contact with the tissues under the conditions above alluded to, the effects will 
be regular aad constant, and tlie point of the skin with which tho virus conies 
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L in contact will be ibe seat of ihe chancre ; its development « 

^^^^H teen in Plme IV., fig. l.a.b, e, begin immodialely, so that uo incubation ctfi* 
^^^^^^hibe said to occur. In practice, however, cases happen which apparently con- 
^^^^^^r Iradict these staiemenls, and which are believed by some persons to prove the 
^^^^^^f existence of incubation. Patients fiometimes stale that a chancre has only ex- 
^^^^^^t ialeJ a week, and yet they have not exposed themselves to coatagton for a 
^^^^^^P jnonlh previously. Here the patient makes a wrong statement, although with- 
^^^^^1 out any intention of deceiving the surgeorf i for on closer examinatioD it will 
^^^^^P be olien found that he has, from inadvertence or other cause, never examineil 
^^^^^^ the affected part since the lime of exposure to contagion, until the period when 
^^^^^P pain or some other symptom first called his attention to the chancre. In such 
^^^^^B a case it would be, perhaps, more correct to say that he observed the chancte 
^^^^B E week ago, than that the sore had only existed for that period. How ofteii 
W have we been caHed on to treat bubo, or even secundaiy symptoms, whon, in- 

I terrogating the patient, he affirms he has never had primnry sores ; yet, on un- 

F covering the glands, we have shown him sores which he never observed, and 

was not cognizant of, inasmuch as they had given rise to no inconvenience. 

There are, however, other cases which are brought forward to prove, and 
which at first sight seem to indicate, incubation. Persons expose themaelves 
to contagion ; they wash carefully the parts exposed, they examine day by day. 
to see if chancres are produced. When several days hare elapsed, they ob- 
serve certain suspicious -looking pimples ; here, however, we may naturaUy sup- 
pose that the virus has entered, during coition, the mucous or sebaceous follicle, 
and lies there inert until, by the irritation it produces, destruction of the lining 
membrane takes place; it is then placed under conditions most favorable for 
its development ; very probably this ol\en occurs in urethral chancre, as expe- 
rience shows that a secretion from the canal rarely occurs before the fiiieentb 
day. 

Far from believing, then, in the existence of incubation, properly so called 
we consider that immediately the morbid poison comes in contact with the eel 
lular lissue a local action is set up, by which " il (the virus) converts into ilt 
own likeness those appropriate materials of the blood which come in cmtacl 
with it ; but this action is apparently limited, and at last arrested and reversed, 
t^ a disposition inherent in the virus to enter into some now union, or to recip- 
rocate some new modilicalion with other ingredients of the blood; by which 
union or modification it attains a second form, wherein (whether by addition or 
by subtraction of matter) it comes to possess new qualities ; solubUity which il 
had not before, and an inability ta propagate ilstif by inoculation from the biu- 
faces at which (judging by analogy) we may suppose that it discharges itself. 
In becoming a true blood-disease, it ceases to be communicable except by what 
is e([uivalent to iranafusion of blood,"" 

The foregoing conclusions on the subject of inoculation of syphilitic vims 
have met with much opposition in France, and among others, M. Bousquel, who 
has given much attention to the subject of variola, is impressed with the idea, that 
the first effect of the syphilitic v irus on the system is general, similar, as he state*, 
to that of the vaccine virus, and itot local, as we believe. Now, supposii^ 
thai the primary effect of vaccine virus on the system to bo such as M. Bous- 
quet, asserts ( which, as seen by Dr. Gregory'^ nute,t is not generally adiniiicd). 



SlH , You htn mbmilled (0 naoeitBID OHniuna entertained by U. Rleord and H Buuiaei, 
ID or nception 4if nvrbid funton, particulirl/ on iho quMtion. whetlwr 



•ab>'t<ir theimbibiti 



U. Iticofd. -thai ekatrrt il iiof irmannJjr* 
aoclne rimi. which. bct;unliug ^j\ M. QuOh^H^ 



ARTIFICIAL CHANCRE. 



947 



il by no means follows that other morbid poisons act in iha same way; on ihe 
contrary, everything tends to prove that each morbid poison has laws of its own ; 
the very valuable remarks of Dr. Gregory clearly show what those of the vac- 
cine virus are. Recent observatiuns at the velertiiary college at Alfort. in 
France, on the Hubjecl of the itioculatjou of glanders, place this subjeci in go 
clear a light, that I shall append them. 

M. Rinault found that when he inoculalpd horses with acute glanders, and 
incised and cauterized the surrounding part one hour after the inoculation, the 
animal subsequently died of glanders ; showing the rapidity with which ab- 
sorption ukoB place. 

Similar experiments made with the sheep-pos virus proved thai in leas than 
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B«iai|uel), The vKccinc vinu can not ad on ibal. or hiOaence that, which eilaled previnualy. The 
prior coadLfion of the ayalem, and coneequenlly of the veaada of the arm (oonttilntiUK ■ portion oi the 
(Rieral syUem). inlliiencea tbe courMof Ihe raedae diaeaae. bnl [he aciioo of Iho viia* itaelf iafoai/. 
"Believe me, very Ini ly yoora, 

- To IK Aticrn. Eiq. •■ OxoHai GBioomr," 
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fire minutes absorption had taken place, when the poison had been bi 

tact with any absorbent surface of the ekin. — Reueil de Mfdtdru Vtt 
noire, 1849. 

We must ihprefore again repeal that syphilitic virus produces its apei 
effects on the human system ; these efTects may be in many reapecta 
but by no means identical with those of olher morbid poisons ; il has its 
special laws which we have attempted to demonstrate, us a knowledge of 
is most important in practice, and will assist greatly in unravelling many 
those mysteries which are supposed lo hang over the subject of this worii. 

Inoculation CoNsioEaED in Reference to its Objects. — Every ca 
observer must admit thai inoculation has rendered infinite service to acic 
and ihe thanks of the whole community, are largely due to M. Ricord, 
only for performing that long series of experiments recorded in his " TruMi. 
Pratique sur I'lnoc illation," but for drawing those important deductions we hsra 
been alluding to ; inoculation, however,like many other useful agents, is svery 
dangerous weapon in the hands of the unskilful. Eleven years ago, in ihe 
pages of the Lancet (vol, i., 1839-'40), 1 iniroduced the subject of inoculation 
to ihe ariention of its readers, and in pointing out the advantages of the prxc* 
lice, noticed at some length the inconvenience lo which it was liable. I re- 
gret to say thai similar remarks are as necessary now as they were then. 
Scarcely a week passes but patients are brought lo me on whom 1 see the eviii- 
tesulrs from employing inoculalion for purposes which are quite useless, 
only indulged in from idle curiosity. This particularly happens in the case 
medical students experimenting on ihemselves; happily no ill consequenci 
have arisen, further than prolonging the complaint, and giving themselvt 
much unnecessary suffering. But lei me advise those who practise inoculalii 
to read the following remarks. , 

Destrbction or the Pustule.— Inoculation is a very aimple process, wA 
is attended with no ill consequences, provided the sore from which the 
taken is a simple one, and the patient is confined to bed, as happei 
wards of an hospital. On the third or fifth day, when ihe surgeon hai 
all the information he wants, namely, whether the sore from which the vinu 
ia taken is a true chancre, let the Utile pustules be opened with a lancet, th^j 
pus removed by lint rolled into a point, carefully and effectually, and then Iflt 
the little cavity be iilted with Vienna paste, composed of five parts of canstitf 
lime and six of caustic potasb ; a watch-glass may be placed on ibis lo proteol 
il, or, when dry, a piece of strapping; a liltle eschar forms, and when tfail 
comes awsy, the structures beneath are seen perfectly healed, or a very sraaT 
healthy wound remains, which cicatri stes most rapidly ; in all these caaes hovf^ 
ever the patient should take no violent exercise, nor commit escesses. 

The Cases in which Isocclation is Justifiable are the follow: 
clinical lecturer is ansious to show his pupils the natural course of syphilis and 
the laws of that poison ; by taking the precautions above alluded to, he may do 
BO with great benefit to his class, and without the slightest detriment to tfa« 
patient's health ; in fact, the inoculated point will be generally healed before 
the original sore i the local mischief will not be increased: bubo is not more 
frequent; and, lastly, constitutional symptoms are not to be feared, any more 
because a patient has had two sores, than if he had only one ; experience bav* 
ing clearly bhown, and, as I shall demonstrate at a later period, ihat second- 
ary symptoms depend in no manner on the number of sores on a patient. I 
would urge the clinical lecturer then to allow his pupils lo study inoculation, 
not on every case, but every now and then ; but always with ihe pTecauiionS 
above spoken of ; science, as well as the patient, will benetii by this proceeding* 

•elfin (lie tliumb of ihekft limnd. An ill-caudiiiuned wuddJ bllowed. To decida hi natare. tag ia- 
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When (he urethra discharges a small quaoiity of thin aani 
if the surgeon haa reaeon to suspect an urethral chancre, inoculation is not only 
juBiifiable, but absolutely necesHary, provided the surgeon wishes to treat the 
case properly ; for if urethral chancre exists, as not unfrequenlly happens, all 
the anti-blennorrhagics in the pharmacopoeia wiH be of no avail. 

In many medico-legal inquiries 1 would suggest inoculation to the surgeon, 
before giving an opinion on the nature of a sore ; before going into a witness- 
box, il is impossible to say what inquiries may be made, and a clever counsel 
migbi be able to make a strong case unless this were done. 

In instances of suspicion, or in cases where nasty-looking sores occur in un- 
usual places,* and resist ordinary treatment, I never have any hesiiation in 
inoculating a patient. The two following instances will sufEce to show that 
cases requiring it occur, and as they have been already published in my paper 
alluded to above, I will not add others : " On the 27th of Feb., 1838. a man 
presented himself at ihe out-patient room, complaining of chancre at the root 
of the penis, and accidentally, as it were, showed M. Ricord a sore on the 
frEenum of the tongue. The character of il was sufTicient at once to arouse 
some suspicion as lo its nature, and this patient was immediately admitted. 
Inoculation of the secretion on the sore in the mouth was made, and a charac- 
teristic pustule followed. All doubt was soon removed, and the avowal of the 
patient additionally proved that this was a primitive syphilitic ulceration." 

" A woman at the Female Venereal hospital presented ulcerations around 
the rectum, ihi genital organs being in a healthy state. Here, as in the former 
case, inoculatiuD proved that the sores were primitive oues, and it was the 
cause of the avowal of the patient as to the manner in which they had been 
contracted, al^er every other means had failed of obtaining a confession. With* 
out inoculation, it would have been impossible lo have arrived at a correct 
knowledge of the cau»e of the ulcerations on (he leg, the history of wbicli is 
detailed under the head of Diagnosis of Chancre." 

The above are, I think, the only instances in which inociilatioa is adrisable 
or can be sanctioned. I will now shortly allude to 

Cases m which Inoculation ought not to be Euploved. — It appears Id 
be pretty generally acknowledged by all, that the younger members of our pro* 
fession devote themselves as marlyrs to science, more so than any other class 
of men. We have been accused of torturing animals unnecessarily, in orderto 
investigate Nature's secrets; and ihe public sometimes asserts that public in- 
stitutions are nothing but tolerated places where experimenis are fallowed out 
on a large scale on ibe poor patienis ; but I should say ihal the junior branches 
of the profession lose no opportunity of experimenting on themselves or their 
comrades in a way thai even science cannot sanction. 

The following case is frequently coming under my notice ; a student, during 
his first year's studies, unhappily contracts a sore from a party he has the great- 
est reliance on ; to prove her fidelity, and disprove to his comrades, or the sur- 
geon he consults, that all their suspicions are incorrect, he inoculates himself 
on the thigh, attends to his usual avocations, and takes no precautions ; in a 
week the sore on the genital organs has increased, and, in addition, he presents 
a spreading sure on the ibigh. His belief now becomes staggered when it is 

ocalltcil liimuir. lod prndaced the chsracteriHu: pnttalE,— flu'Uin dc L'Academii Royaltic Atedi- 
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too lata, and he complains of inuculation ; happily, however, in the caae of iha 
student, a few days' rest and appropriate treatment bring all right &gain, Ul4« 
lie becomes a wiser man. 

Haring given this hint to the junior members of the profession, I would a 
tempt to overturn a very prevalent notion, [hat inoculation is a valuable 
of deciding whether mercury should be given. Now M. Ricord, the modef 
regenerator of inoculation, has never advanced that the process ia of any u 
deciding ihia matter. Whether a sore produces a characieristic pustule o 
when inoculated, causes us in no respect to vary the treatment ; the giving a 
withholding mercury will depend upon totally different reasons, as will be si 
in the proper place. 

Let no man state, as a reason for inoculating a patient, that he is desirous d 
knowing whether he should give mercury ; no greater error can be commillM 
and I mention it here, because some leading surgeons in London labor uiidf 
this false impression. 

Inoculation must never under circumstances be employed in gangrenous t 
serpiginous sores (a subject to be alluded to presently), on the ground thai, i 
almost all sores on the same individual will take on a similar action, the 
geon will have to treat two intractable sores instead of one, which may las 
years ; besides, in such cases there can be no doubtful question to decide, i 
inoculation, if performed, is of no avail. In ihe Lancet, vol. i., for I839-'4ffi 
will be found instances of the deplorable eifecis ; and M. Kicord, in Plate la 
of his '■ Iconographiqtie," gives a drawing to the same effect. 

Lastly, the young surgeon must recollect that in testing a sore, to aacerU 
if it is syphilitic or not, such test is only of value when the sore is in the 
dition described (at page 242] as specific or progressive, where the t 
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laws. If syphilitic virus be taken from a patient's sore that has been muc^ 1 
irritated by any local circumstances, the pustule may go through all the regular I 
phases, provided the inoculated point ia not irritated, This is well exemplified I 
in Observation 1., Plate L, of M. Hicord's valuable " Clinitjoe Iconographique.* 1 
As the learned professor observes, " This fact [namely, the regular progress of | 
the inoculation] is very remarkable, inasmuch aa it shows that an erysipcli- | 
lous Male at the genital organs is but the local result of ill treatment, had 
course to previous to the entrance of the patient into the hospital." 

If tho reader will turn to Observation III., Plate 111., of the above-mentii 
work, he will observe the irregular results of inoculation delineated. Thus ft 1 
patient came into hospital with chancres of the glans and prepuce ; phymuui | 
and acute inffammaiion following a two days' march, and a free indulgence in I 
spirits Instead of going through llie natural phases, the inoculated point in ' 
h^lf an hour seemed to have taken on a more active course than usual. Ta 
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twemy-four hcnirs, under ihe influence of ihe general escitement, a puatule 
formed, in the centre of whicli a dark-brown spot was observed, iiiilicBting ihi 
already partial mortification had commenced. At this period likewise superfi- 
cial gangrene had attacked the aores on ihe prepuce, from which the virus was 
taken. At the end of the thirtieth hour after inoculation, the brown spot which 
occupied the centre of the inoculated pustule became of a perfectly dark color ; 
the epidermis, which had been raised up by ihe accumulation of the pua, pre- 
senting a grayish hue. At the forty-eighth hour, The elements. of the pustule 
extended themselves simultaneously. On the third morning, similar progress i 
the central eschar of the pustule was observed to be less elevated than the sur- 
rounding parts. On the fourth morning, ihe pustule was observed lorn across 
in several places, but the centre was adhe rent. On the fifth day, at ten o'clock 
in the morning, the black scab covering the ulcer produced by the inoculation 
was removed, and the skin alone was sepn to be compromised : there was but 
litlle burrowing under it, and the bottom presented a pink appearance, inter- 
spersed with yellow points, and the patient rapidly recovered. 

Lei it bo remembered that these patienis, during the course of the experi- 
ments, were confined lo bed, and every attention paid to their diet and cleauli- 
ness : so here, again, we see the simple course of a variety of chancre. I could 
enlarge greatly on this subject, and detail a vast number of experiments which 
might be very interesiing, but which all go to prove what surgeons are other- 
wise well aware of, namely, that chancres on the same individual usually pre- 
sent similar physical characters. Thus an indiirnled chancre and a sloughing 
phagedenic sure are not met with on the same patient ; that if several chancres 
exist, ihey are usually all either simple, indurated, phagedenic, &c. We say 
tisually, for when the situation of a sore causes it to put on a peculiar aspect, of 
course the inouulated point on the thigh, not influenced by similar causes, will 
not exactly resemble the sure whence it was derived. 

Scruples which can nut be loo much admired have prevented M. Ricord from 
inoculating one person with the secretion of a sore from another; we have been 
thus unable, by direct experiment, lo deny ihac an indurated sore will produce 
its fellow, or that a phagedienic sure will cause a phagedasnic ulcer in another 
constitution ; but although we have been unable to solve this question by direct 
experiment, observation has salisfactorily shown that the characters of sores do 
not depend upon the source from which the virus is derived. Need we cite 
the celebrated case, detailed by Dr. Ferguson, of a young officer who suffered 
from a most severe form of phagedisnic ulcer contracted from a Portuguese 
opera-dancer, who continued upon the singe for many months afterward, occa- 
sionally infecting others, without presenting anything extraordinary in the nature 
of her own symploma ? 

This fact has been laiely further eubslantiaied in Paris. M. Yidal de Cassis 
took the secretion from the sore of a patient (which sore was unindurated) and 
inoculated a healthy pupil : the inoculated point in the pupil took on an inda- 
rsted character, and [l.o young man suffered most severely. 

In another case, Dr. Do Weliz was inoculated from ihe monkey, as detuled 
■t page 239, and the inoculated point did not become indurated, neither was the 
■ore indurated in the person from whom the pus was taken when the monkey 
was inoculated. 

We were acquainted with three students who had connection with the same 
gristlie during one evening. One was affected with a phayedienic sore ; the 
other was a long time recovering from an indurated chancre ; the third had a 
simple excoriation, which was slighter than that which we had witnessed on 
the genital organs of the female, whom we had examined a few nights aller the 
debauch. 

Private practice enables a surgeon to settle this mailer most satisfactorily \ 
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ihe sort of sores in many of lus palienls, and ihe result of near^ 
ali recorded experience is, that a parcicular ulcer does not produce a similar i 
eoie in ihe individual from whom the disease has been contracted. This m.I 
now so generally allowed, that a modern author may almost take it for granted 1 
as a gcneratly-admitled fact, thai one virus only rxists, which is modified ac- I 
cording to the state of system of the individual who contracts the disease ; ihst | 
the more or less concentrated condition of the virus, or the source from which f 
it comes, may render it powerless or incapable of acting, but thai neilher i 
nor the other has any influence in producing the varieties hereafter to be dff- I 
scribed. These depend upon the state of the conslilulion, and I am happy la 
lind, in Mr. Carmichael's " Clinical L«clures," page 12, the following phrase: 
"f am willing to admit ihat both primary and secondary symptoms may ba I 
greatly modified by age, constitution, mode of living, and ireBtmeot, both local ■] 
and general ;" and I think that, had that able surgeon lived, he might hnve still I 
further modified hia opinions, particularly as (at page 19] he goes on to stale: j 
" For, as I before observed, in a practical point of view it is of little conss- 1 
quence whether there is but one or several distinct poisons, so that we are ac- 
quainted with the different forms which it or they present, as our treatment oi | 
prognosis of the event will or ought to hinge upon ihese very forms."* 

Let us, then, lake it thus as clearly proved, and answer the question placed i 
at the head of this paragraph, that there is but one cause of chancre, however 
that may be modified by circumstances. The constitutions of individuals, like 
that of society, vary much ; and in proportion as one or other is in a perfectly 
healthy state, so will the virulence of the disease diminish or increase. 1 b«> 
lieve it impossible, as society ia at present constituted, that we can ever see v ' 
return of the epidemic of the tineenth century ; but I see no reason to doubl, 
that if the mnsB of the present population consisted of bargemen, sailors, and 
low prostitutes, (he disease would assume much of the virulenee it shoved at 
that period. 
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Hitherto we have studied the laws of syphilis by means of artificial chan- 
cre. Daily experience, however (benefiied by the knowledge artificial inocu- 
lation has enabled us to attain), proves (hat simple chacicre does not follow th« 
eiaci course we have been laying down, but preseiiia peculiarities which it will 
be my object to notice in the present section. 

Course and Tehhination. — There is scarcely any part of the skin or mu- 
cous membrane which I have not seen the seat of chancre ; but the frequent 
exposure of the delicate membranous covering of the genital organs, as well aa 
the number of follicles it contains and the difficuliy of completely examining 
them, render these parts most liable to the complaint. A chancre, in virtue of 
being sealed on the organs of generation, presents nothing more peculiar tlion 
if it had been sealed on the eyelid or tongue. Accidental circumstances, such 
as friction, Sic, may modify it ; hut erethismua, erection, or intense vitality of 
Ihe part, influence it in no way that we are aware. ' 

Chancre is most frequently contracted in connection, but coition is by no 
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means necesaary ; aa the profeasioii have freqnenily proved, to their 
chancre may attack the finger of the surgeon who operates on the paupe) 
grant laboring under the tliaease. Generally abraaion of the skin, or some 
leaion of continuity, is necessary before the poison can acl, or, as Dr. Gregory 
(st)o pu.ge 247) would say, before the constitution would act on it. Many per- 
sona have connection with females laboring under chancre, and escape. This 
apparent immunity arises from the fact that the fortunate individual bas a firm, 
tougb, entire skin ; and there are many dissipated characters who boast in the 
nineleenlb, as they did in the tifieenib century, that they are sypbilis-proof. 
True it is thai ihey may escape in numerous instances, but the cause is appa- 
rent, and the slightest abrasion occurring, all this landed immunity vanisbea. 
I have known persons in ihe French boHpiiala state that ihey would allow 
syphilitic virus to be placed on a portion of healthy skin a certain lime and 
dare the consequences ; but I never witnessed any experiments to show how 
long the virus may remain in contact without producing its efTects. In prac- 
tice, however, we have reason to know thai virus will (and must in many in- 
stances) bafe remained a long lime in contact with healthy skin, and no effects 
have been produced until corrosion of the epidermis bas taken place, or imbi- 
biiion ut reception into the system bas occurred, and then we see the effect 
immediately follow. The virus may enter or be forced into the follicles of the 
skin, and we have reason to think that it may remain a certain period under 
the same conditions as if on the surface of the skin ; no sooner, however, bas 
the lining membrane of these follicles been destroyed, than the local action 
commences. It has been staled that the virus may enter the system without 
local abrasion. It would be diRiculi to deny or altogether prove such a posi- 
tion; for who can say that ibe epidermis was intact! And it is well known 
that the smallest puncture only is necessary for the introduction, so we will 
not dispute about a question that is of no great practical importance. Suffice 
for the surgeon to know that the virus may remain in contact with the skin 
and not act ; but that, immediately it is placed beneath it, the action is ex- 
cited, which nothing will stop but cauterization, or entire destruction of the 
point. 

The most simple way in which chancre ci 
on the surface of the skin. Wallai 
the most attention to this subject, sta 
to the seventh day, but no doubt can 
Dus to action.* 

Sometimes a thin scab is seen on the surface, sometimes a pustule ; in other 
instances, the first evidence we bare is a little ulcer; but on the skin, we are 
rarely called on to treat ulcers in the early stages, as their surface soon dries, 
leaving a scab ; sometimes the matter burrows underneath and makes an ab- 
scess, or the complaint puts on all the character of a boil. In private practice, 
however, these forms of disease are very uncommon ; in fact, chancre on the 
skin of the genital organs is rare, for, provided cleanliness and plenty of soap- 
and-waier be employed, such results are unlikely to happen. 

The principal exception to the mle Is In persona who have a long, narrow 
prepuce : we then find chancTM^HWaHHMUhA^rifica as so many Utile 
cracks or linear chancrea, whi^^^^^^^^^^^^HBitS P'^P"'^^' ^^■'y <''f~ 
from or loni/m^^^^^^^^^^^^^^KIUfDea early 
stages. a or Wlfe^^^^^^^^^^^^^^^HFthese forms 
chancres, the crusts fall off; aa^S|pH|^^^^HV^7^t'rc'uI.ii- ^tire of 
the thickness of the skin, with aoiinv^^^^^^^'' I'l' ■■■ ■■:'■!■ ■ ' 'lit-' sur- 
rounding tissue, and the bottom oi ili' - " ' ' ' ^-katber 

looking socretion, whiili ' limiivii-i. <ilrjr; in 
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fad, it resemblea as clofiety as possible snificid chancre. I mighl dwell at 
conaiderable length on a rarieiy ofliule details which are of no great practical 
value, but to ihose desirous of further studying the matter, I would refer to 
Wallace's book, page 65, who has paid great attention To details, that Eubse- 
quenl experience has not proved of any great practical ijlue. 

Chancres on mucous membranes, or on parts which are covered with mem- 
brane that is constantly moistened, usually commence at once as little excoria- 
tions or ulcers, which may be isolated or caalesce, forming one circular, or 
portions of a circular aore, and then assume all the characters of a chajQcra 
mentioned above, to which water-dressing has been applied. In some instan- 
ces, tiny pustules make their appearance, as in Plate IV., fig. 3, coalesce. 
burst, and form a regular open sore, secreting little, but this secretion is capabla 
of producing the same series of phenomena we have been describing, under the 
head of Artificial Chancre. 

From this period all superficial chancres {on whatever part of the body they 
are situated) have a slight tendency to increase by ulceration of their margin ; 
they then become stationary, still secreting the virus, but (if not interfered with) 
producing little mischief. After a lime this statu quo ceases, and the chancr* 
fails to secrete virus, little rose-granulations take the place of the chamois- 
leather looking tenacious membrane at the bollom of the sore, and cicatrization 
follows, although a discolored mark, like that following vaccination, will remain 
for a long time. 

Such is the natural course of chancre, when reduced to its greatest simpli- 
city, and disembarrassed of its complications ; but there is no period a( its devel- 
opment, statu quo, or reparative stage, during which it may not undergo very 
considerable modifications, as will be hereafter shown under the head of 
Varieties of Chancres. 

Tub DuoKoais. — In describing artifinal chancre (considered in referencfl 
to its chemical, physical, and microscopical characters, as well as the local 
efiects produced on the economy wheo the secretion is introduced into the sys* 
lem), we have given the diagnosis of chancre. Bui it may not be uninteresting 
10 consider practically the subject, and allude to such cases as present difficul- 
ties. A case is presented to our observation at its origin ; that is to say, we 
are consulted for a pustule, a small abscess, or an excoriation, such as is seen 
in Plate IV., figs. 1 and 2. How Is a correct diagnosis to be formed in 
this case ? A rational diagnosis may often be founded on the appearance, sita- 
ation, history, and course of this stage of«chancre, but let it bo borne in mind, 
that such an opinion can only be conjectural. The value to be attached to each 
circumstance we shall consider in detail. 

The Appearance. — It is a fact that no one who has seen much of venereal 
disease can contest, that a primary sore presents characters which are very 
striking, and there are many surgeons who rely much upon the appearance of 
3 sore in forming an opinion on its nature. This opinion will be corruboratcd 
onreferringto Plate IV., figs. 1 and 3, with its accompanying description. But 
though a primary syphilitic aore has generally a peculiar physiognomy, still it 
is incontestable that other sores not of a specific nature may sssuitie all the as- 
pect of real chancres. If, for iustanco, a piece of corrosive sublimate be placed 
between the glans and the prepuce, a sore, in every physical character resem- 
bling chancre, will follow ; hence we conclude that the appearance of the chan- 
cre is only of relative value in the diagnosis. Still there is a honey-combed 
appearance of chancre which when present is very characteristic. 

In further illustration of the difficulty which attends the diagnosis, when a 
surgeon judges of a sore from its appoarance, I may mention that many of the 
moat eminent men in our profession, in both England and France, differ in 
opinion upon the diagnosis of the disease represented in Plate IV., fig. 3. Several 
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of those to whom I have submitted it say, " Your diagnostic sign of inoculation 
was unnecessary ; we should h.tve judged it syphilitic from its appearance." I 
nave met with many who have stated the ceotrary, and ridiculed the notion of 
chancres existing on the leg. " These sores are chronic ones, such as yon 
may see in my hospital any day," said a learned surgeon, lately, when I showed 
him the original drawings. 

If, however, a primitive sore usually assumt^s (he characters above mentioned, 
it ia no less certain that in some few instances it presents no peculiar features, 
yet it is no leas a chancre. Thus, then, the mere presence or absence of cer- 
tain appearances can not alone enable us to decide upon its nature. 

The Situation. — As inoculation has proved that chancres may occur on any 
part of the skin or mucous membrane, the mere situation of a sore will in no 
way assist our diagnosis, unless as urging ua to examine more carefully those 
parts which are most likely to conceal them from our view, such as the deep 
portions of the vagina, uterus, urethra, rectum, mouth, &c. 

The History of the Sore. — If there is any onp circumstance which has 
led, or leads, surgeons frequently to form a false diagnosis, it is the history. 
ThQS, supposing that a patient avows that he has exposed himself to infection, 
and a sore follows, the simple fact of exposure only gives presumptive evidence 
that a sore is syphilitic, inasmuch as this sore may have been produced by sim- 
ple irritation, or by abrasion. It is not sufficient to know that connection has 
preceded, but it is likewise necessary tha.t a reasonable time only has elapsed 
between the act of coition and the real, not the reputed, appearance of the sore. 

The surgeon, on the other hand, must not be deterred from believing a sore 
syphilitic, because the patient denies Iho possibility of having contracted a 
chancre; such a mere ipse dixit ia of no value alone, unless backed with other 
corroborative evidence. 

The Histnrj/, then, like the Situation, Aspect, <S^e., is, alone, insufficient to 
found 3 diagnosis on ; but if it is deceitful when the patient ia desiroua of tel- 
ling the truth, how often may the surgeon be misled when the patient has reason 
for concealing his antecedents ? In tbe female it is next to impossible ever to 
attain the trulb. The irritation of the menses, or some other cause, is alleged 
to explain the ulceratious about the genital organs. We have mentioned at 
page 249, the case of a female who suffered under ulcerations around the rec- 
tum, yet at first strenuously denied that they could possibly be syphilitic, until 
obliged by inoculaliou to admit the fact. We might cite numerous cases to 
prove that an absolute reUance can not be placed on the history of patients. 

T/ie Shape of a Sore has been cited by aome authors as a diagnostic mark of 
syphilix, and it is true that a chancre has mere or less a circular or oval form; 
but then this it possesses in common with many other ulcers, particularly those 
resulting from herpes. In chancre the ulceration may be linear, as in those 
situated at the orifice of the prepuce or at the margin of the rectum. 

Various Complieations. — It may be true that buboes occurring with sores are 
prima facie evidence of iheir being syphilitic. But we should recollect that 
any simple irritation in scrofulous habits will give rise to them, and perhaps 
auch buboes are more difficult to treat th&n any others. Similar observations 
may be made on other complications. In fine, we may state, that these circum- 
stances, when present, can only furnish a rational diagnosis. 

T/ie Cuurse. — It has been remarked that chancre has little tendency to heal, 
but, on the contrary, gradually progresses ; these are, however, characters not 
peculiar to chancres. There are various sores, which, in scrofulous and scor- 
butic constitutions, spread rapidly and heal very slowly. On the other hand, 
some true syphilitic sores heal in twenty hours i but it is no less certain, that 
although such exist, they arc of rare occurrence. 

When these characters are absent, it by no means follows thai the sores are 
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not syphilitic, aui it is from the ensemble, and the greater or less probabUJ^^ I 
thai a rational diagnosis must be forni'ed. 

Before quilting (he subject of diagnosis, I must say a few words on cancer 
these two affections have aome points of analogy as ihey may exist on the sami 
portion of the body ; and it may assist the surgeon, if he recollects that happil] 
cancer is a very rare disease, its prngresa is very slow, glands in ihi 
become affected late in the disease, and the symplflms aggravated in proporiioa'l 
to the duration of the complaint ; exposure lo contagion may or may n 
occurred. 

In a case of very severe warts, which I treated lately with Vienna paste, ii 
a gentleman from the country, ulcerations followed ihe cauierizatisn ; and thest 
ulcers bad a great tendency to remain in slala quo, although they ultimateljT 
healed - in ibis instance I had great fear that the ulcers, which exactly rest 
bled chancres, might hare become inoculated by some inadvertency, or t 
ihey would degenerate into cancer. I menliou the circumstance to show t1 
diHiculty of diagnosis in some cases, which time alone can clear up, unless •* 
employ inoculation. In obscure cases, and when it is absolutely necessary b 
decide upon the nature of a sore, more especially in medico-legal inquir 
evidence such as we have mentioned would be insufficient. In the Gazette di 
Hopilaux, 1847, pa^e 295, M. Ricord sa^s : " The characters of chancre e: 
neither in the situation, form, color, nor induration of the sore, neither do tl 
exist in the shape, edges, duration, nor in any one physical character of thejj 
ulceration, which may vary ad infimtuin. They exist entirely in its inoculabl«] 
pus — in its secretion, which is always identical at a giveu period of the exist- I 
ence of chancre ; this however will nut prevent us frequently forming a ration^. \ 
diagnosis from the appearance of the sore." There remains, then, inocu/aliox, ' I 
which, although one of its greatest advocates, I would nut unnecessarily em-, T 
ploy ; it will, however, at once decida the nature of a sore. Here, neither ig> 
norance nor deception on the part of (he patient, nor want of experience oi 
observation and deduction on the surgeon's part, will interfere with the concln-, ' 
aion. The accuracy of the test, the certainty of arriving at the truth, and iba 
reputation of the surgeon, will counterhalancc all objections to ibo operation.* 
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in appearance oa the inner part of (he left leg, which ho diaiinctlj' rememhen having acraicbed. and 
froDi dial (noment the lorei began, and incn^aaid in liae. 

" Pricdi stale : — Chaocrea alill eiiii on the poula. wluch discbarge rreely ; on tbs Inner pan tif Ih« 
left leg ibere are twelve nJeemtioDiofdiflferent itrei. bnl auaming all llie cbarailon of primiii™ aypb- 
ilitlc lorea. Inncalatinn with the do* of Ibeie lorei waa made, and the chanctsriiUc pDitute waa pn>' 
doced. [See Flaie IV.. %. 3.0.1 
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Prognosis. — In the defioition of chancre, we have stated that at its com- 
mencement it is a local disease, and that it gives rise, under circumstances 
that will be fully detailed hereafter, to sjrmptoms of general infection. We 
•hall, then, in the following pages, consider the prognosis under two heads : — 

I. The prognosis of chancre as a local disease. 

II. The prognosis considered in reference to the probability of general and 
constitutional infection or secondary symptoms occurring. 

I. '^Prognosis of Chancre as a Local Di$ease, — ^In describing simple or artificial 
chancre, we have mentioned that in a good constitution it presents a regular 
course ; beginning as a pustule, abscess, or excoriation, it becomes an ulcer ; 
granulations are produced ; cicatrization follows, and it heals perfectly without 
treatment, in a space of time which varies between three and five weeks : there- 
fore we may unhesitatingly state that the prognosis of simple chancre is favor- 
able. 

In a practical treatise, however, it is not alone sufficient to state these gene* 
ral facts : the surgeon should consider the prognosis under a variety of points 
of view, for in practice he is daily called upon to decide on the prognosis of 
this or that form of chancre. It is to facilitate this, often difficult task, that we 
propose devoting the following pages, founded on the observation of a great 
number of cases. 

What will be the probable duration of the chancre ? Simple chancre^ when 
left alone, usually heals in a space of time varying from three to five weeks ; 
when properly treated, perfect cicatrization may be obtained in from eight to 
ten days ; there are, however, circumstances which have great influence in re- 
tarding the cure — among others we may mention the situation : thus a chancre 
situat^ on the frsenum, or margin of the prepuce, when a natural phymosis ex- 
ists, will be prevented from healing by the rupture of the cicatrix when erection 
occurs. Chancres in the urethra, bathed as they constantly are by the urine, 
or when situated at the margin of the anus, or within it, will be so irritated by 
the distension of the gut, during the passing of faeces, that cicatrization will be 
often unusually retarded. Other instances might be given to show that the sit- 
uation of simple chancre must influence the prognosis. 

The Size of Simple Chancre must necessarily modify our prognosis, as to its 
duration ; for a large surface generally requires a longer time to cicatrize thaa 
a small one ; yet large ulcerations sometimes heal as quickly as small. 

The Number of Chancres might be BU[^sed to influence the prognosis, yet 
practice teaches the contrary. Patients presenting several chancres are as 
tfpeedily cured as those who have but one sore : cicatrization going on with 
equal rapidity in all. 

What renders the occurrence of bvccubbiye accidents* probable ? ** Succes- 
sive accidents," says M. Ricord, in his Treatise on Inoculation, " are a conse-^ 
quence of the extension of the disease (devroche enproche), or a simple exten- 
sion of the primitive local symptom, as, for instance, the production of new 
chancres, simple or virulent abscesses, virulent or simple adenitis, ^c." 

Is a bubo likely to follow 1 This is a question which the patient suflfering. . 

oaily exiodDg, or whether a ■crofak w baho preoeded, which wu oootemiiitted with the oootagions. 
principle, it \m not my object liere to ioqaire; bat I cite thia cue to prove that witlKNtt iuocmAai,' 
the caie would hare remained very obeome." — LoMoett 1. c, pp. 354, 533. 

* By racceMire accidents, we mean inch alFectiaoa aa are only a gradnal oontinaation of the same 
diieaae, for instance the prodnction of new chancres^ the devidopment of aympatheCio baboes or ab- 
scesses, from estensino or inflammatioo, and the ooourranee of i^rmptomatio hoboes prodooed by the 
transport of tlie syphilitio vtros. 

Wbenerer. thai, the secretion of a chanciie is retained in eootact with the tissues which secrete i^ 
or oomes In contact with soch portions of the body as are soMeptible of inocoiation» we have rsasoB 
to dread the formatkm of saccesaive chancres { hence, chancres of the anas, of the prepace where a 
natural phymosis exists, or of the /burckette in the fomale, often prodoce soocesrive accidents. B»- 
sidea whenever a sofanion of continuity In the ne ig h bccfaood of a ohaacre eiists, sabnqoent sores an 
probable, froM oootaot with the viroleot secratioo. 

17 



I 26t 

^^__ fro 



PRIMARY SYMPTOMS OF SYPHILIS. 




from a chancre oflen aska. Without entering at length into a discussion of all 
the causes which occasion the development of buboes, we shall here n 

ifer particularly to chancre. The mere existence of a simple chancre 
"does not necessarily cause bubo ; in iho female, for instance, bubo is rare. We 
have never seen artificial chancres on the thigh, of ihe male or female, followed i 
'by them. But if chancres on particular pans are seldom followed by buboe^jJ 
there are likewise olher situations which exercise the greatest inSuence «■ 
Aeir formation ; it will be found that in every hundred men suffering undei 
bubo, at least eighty have presented chancres around the frsnum or inferii 
part of the glana or prepuce. When bubo occurs in the female, the chanci 
will be found most probably at or around the meatus. This fact, of siliiatioi 
of the chancre and occurrence of bubo, may be reaaonably explained by tl 
connection which exists between the part primarily affected and the gland, ' 
means of a lymphatic vessel which carries the virus directly to it. And it a 
proves that ihe theory of exclusive venous absorption is not tenable : but it] 
seems in accordance with the doctrine of imbibition. 

The answer to our patient must then depend on the situation, not the size s^| 
the variety of the chancre ; but we shall return to this subject under the hea ' 
of bubo. 

The tendency of buboes to follow chancres situated on or near the fnenu^fl 
fiirther shows the surgeon how cautious he should be in attributing buboes 1 
ihia or that treatment ; in all such calculations we should take into considenj*^ 
tion the position of the sore. 

We may here add, that bubo rarely follows any of the varieties of chancr«a^l 
unless they be situated in one of these particillar spots. 

Does ihe Ireatmenl alter the prognosis? A simple uncomplicated chancre I 
will heal without treatment in from three to five weeks, when properly treats^ J 
in eight or ten days — the varieties, by judicious management, in longer a 
shorter periods, depending upon the causes which give rise to them. 

Is the clianere or sore conl'igioiis .' To this the medical man should a 
peremptorily, yes or no. Dy allowing connection, let the pratinioner ri 
ber he is an accomplice, he it through ignorance of the consequences, or Ofl|-I 
of deference to his patient. Let him remember tliat a sore which is about tol 
heal, or which has just cicatrized, is very liable, under the slightest irrilaiio^^ 
to inflame, ulcerate, and present any of the varieties above described : thus, ihs 
'patient may, by ignorance or impnidenco lose the virile organ. On the other 
hand, who will slate that a sore which is not perfectly cicatrized Is incapable 
of transmitting the infection ? It should not be forgotten that it is impossible to 
" ' infect an individual; the edge of a son 

the quantum, and the sanction of the suN 9 
ry, as the infant may suffer for its parenta*! 
orance of the laws which regulate the aft- 

ncc lo tht Probability of General and Con- 
atitutional Infection, or Seronilartf Symptoms. 

It is not our intention here to anticipate the interesting and important partic- 
ulanf to be hereafter detailed tmder the head of secondary symptoms ; but there 
are some considerations which so directly relate to chancre and its prognosis, 
that we shall here consider them. 

If it be an undoubted fact, that secondary symptoms are a direct consequence 
of chancre, it is no less certain ih&i they do not in every case ensue. The 
following facts, drawn from observation, may perhaps assisl the practitioner in 
giving an opinion on the greater or less probability of iheir occurrence. 

1. Sti^e of Ike •Sore.— When the chancre has proceeded beyond the Tesicu- 
Isr form aeen on the third day, we can never guaranty an absolute indemnity 
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from Bpcoiidary syphilis ; the con slit uii on al symptoms may appear during the 
ulceraiive or reparative stages, provided these last are retarded by any circum- 

2. Duration of the Chancre. — As secondary symptoms are the conaetjuence 
of chancre, it might be reasonably supposed, that the longer it lasts the more 
subject is the individual to their occurrence. This, absolutely speaking, is 
true, and is a reason for locally destroying the sore, which is a constant secre- 
ting nidus; but the practitioner will bo wrong to suppose thai secondary symp- 
toms only follow chancres which have existed a long time. Experience proves 
that they attend chancres which have healed (without treatment) in a few days ; 
and, on ihe other hand, we have witnessed cases of chancres which have ei- 
isled eighteen months and two years, without producing these consequences, 

3. The Number and Size. — The preceding observations apply equally to 
these circumstances; it is not on such data as these that we can alone found 
our appreciation of the prognosis. 

4. Hiitiaiion o/— Chancres on any part of the body, viz., on the mouth, 
finger, penis, or anus, &c., will be followed in an equal proportion by second- 
ary symptoms. 

If, however, secondary importance can only be placed on the stage, duration, 
size, number, and situation of primary eoree in forming an opinion on the prob- 
able occurrence of general infection, the same does not hold good in reference 
to the varieties. Daily experience leaches us that the serpiginous and gangren- 
ous sore is rarely followed by constitutional symptoms ; the phogedienie diplhe- 
rilic occasionally gives rise to them ; l/ie indurated almost always. ll is well 
known that Hunter was so imbued with this opinion, that he disbelieved in ■ 
sore being syphilitic, unless it presented an indurated base. M. Ricord lays 
so much stress upon it, that when a patient enters his wards, presenting an in- 
durated chancre of six weeks' duration, and when no secondary symptoms have 
yet appeared, he often puts him on a '■ iraiiement expectant," and but few days 
or weeks pass before the occurrence of the well-known characteristic symp- 
toms of general infection. M. Ricord never allows a patient to leave his hos- 
pital when the slightest induration even of the cicatrix exists; should he, in 
spite of admonition, quit, he is told that secondary symptoms will resuli, and 
the prediction is found to be too true. 

The occurrence, then, of secondary symptoms depends principally upon ihe 
existence of induration ; but this will be fully treated of under the head of In- 
durated Chancre, to which I must refer my reader. 

Let us now inquire how far the complications can assist our prognosis in 
reference to the occurrence of secondary symptoms. We may erase from the 
list, gonorrhiea, paraphymosis, and phymosis, as they can have little direct in- 
fluence in disposing to constitutional sj'philis. 

The circumstance of the existence of bubo demands a separate considera- 
tion. A-priari reasoning might lead a surgeon to believe, that when a suppu- 
rating bubo ce-exists, ^ere would be a greater probability of constitutional 
syphilis following, than when chancre alone appears. Experience on a large 
scale, however, contradicts such an opinion ; a suppurating bubo, as we shall 
hereafter find, is often but an internal chancre, and by no means proves that 
the virus has entered the system ; we do not however find that absorption lakes 
place more rapidly from this chancre in the gland than from an open chancre. 
This circumstance, moreover, seems to prove that the venous system plays un 
imporlanl part in occasioning the general infection. I would, however, refer 
my readers to the prognosis of indurated chancre, in which this subject is fur- 
ther dwelt upon. 

Further, we would speak of the local trealmeni of chancre, in as far as it may 
lead to the probability of the occurrence of secondary eymptoms. 
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In the first place, iel us again repeat that secondary syinpu 
«T«n when all treatment has been oeglecied ; they may (though 
proportion) succeed the most judicious local treatment. On the other hand, 
aeconilary symptoms may not occur, although the chancre be allowed lo pro- 
ceed without treaiment. 

Secondary symptoms do not necessarily follow, although the local treatment 
or the chancre has been injudicious. 

In respect to general trealmont, the same observaiions hold good. Second- 
ary symptoms do not necessarily follow when general Irealmeni has been neg- 
lected. The best and longest- continued plan of general Ircairoent will not in 
all cases insure your patient against their occurrence. 

These facts at once show the absurdity of some persons' reasoning, who 
attribute lo the efTect of treatment what in fact is only the usual course of the 
'Asease ; it is from want of acquaintance with the natural history of the com- 
plaint, that unjust blame or injudicious encomiums are heaped upou so many 
therapeutic agents. 

Lastly, I would call my reader's niteniion to the alt-imporlaut fad, that sec- 
ODdary symptoms will not follow a chancre, provided const itulional syphilis cnn 
be proved to have once occurred. A man may suffer any number of limes from 
primary syphilis, but be is insusceptible of a second constitutional taint, pro- 
Tided he is once cured of it, ahbougli relapses may frequenily occur. 

Treatment. — In accordance with the plan I have pursued in other parts 
-this work, [ shall divide the trealmcjil into the different stages odvcal and 
erai treatment. 

Local Treatment.— The more precise notions enieriained by modern suT- 

Eions on the cause, progress, and termination of chancre, have rendered popn- 
r the employment of caustics in the profession, and, at the present time, 
esctiaroticH are almost exclusively employed in the local treatment of ulcers on 
the genital organs, by all practitioners who acknowledge that chancre, like 
4mall-pox, or hydrophobia, depends upon a specilic virus, capable of being de- 
stroyed in sitd, soon after its coming in contact with the animal tissues. Al- 
though, however, medical men are agreed upon the efficacy of these remedies 
there is anything but unanimity shown in the manner of their application ; and 
it is in the absence of any practical directions on the point, that I propose cal- 
ling the attention of the profession to the uses and abuses of these substances, 
confining my observations to such matters as private practice proves to be ne- 
cessary. If a patient consults me Within a few days af^er promiscuous inter- 
course, on account of any abrasion or excoriation, I employ nitrate of tUvtr, 
except in the instances hereafter to be mentioned. I am well aware, that in 
nine cases out of ten in private practice, the appearances about which a sur- 
geon is consulted are not of a specilic character, and that the disease, if left lo 
itself, would probably get well under simple treaiment. Patients who have 
once suffered from syphilis easily get alarmed, and come to their surgeon on 
the slightest appearance, still, I must maintain, thai in the.early stages of 
syphilis, the specific disease ia not to be distinguished by any characteristic 
appearance, and I think it far preferable lo cauterize nine simple sores than 
'allow one specific ulcer to gain ground, which it will undoubtedly do if not 
cauterized, and the virus effectually destroyed. It is, however, by no means 
Uue, thai all non-specific sores will heal under simple means ; or even if this 
were granted, it must still be allowed that nitrate of silver often expedites cica- 
trization, or, at any rate, does not retard it imless injudiciously employed. I 
would urge, their, the employment of caustic in all these cases ; and the suc- 
cess of the practice will be the best guaranty of its efficacy. 

Experiments on inoculation havi- inconiesiabty proved, that if caustic he em- 
ployed soon after the receipt of ih« virus, all further effects may be stayed ; 
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ihey have, moreover, slmwn, that up to ihe ihird day the diseaao is of a. loc&I 
nature, entirely conlined to the parts with which the virus has come in con- 
tact ; and the patient may be guaraniied against [he occurrence of aecondaiy 
symptoms. I would remark here, however, how different are ihe laws of am- 
mal poisons. Glanders, when inoculated, and the pustule destroyed in twelve 
hours, produces its effects as usual ; the rattle-snake poison acts still more 
rapidly, each animal poison having laws of its own. We may be called in too 
late, bur Ae Burg;eon must not be inactiv~e, he must combat the disease with all 
his means. 

If. however, it may be desirable to cauterize abrasions or excoriations, the 
injudicious and continued use of escharolics may be fraught with great disad- 
vantage, and the caustic may act as an irritant, preventing the healing of a sore. 

This is often witnessed in patients who think that ihey can treat iheir own 
cases, and following, as they believe, the surgeon's plan, employ nitrate of sil- 
ver most bountiruUy ; great pain is produced ; a deep eschar comes away in 
the course of a few days, the irritability of the organ is greatly increased ; and 
being unable to uncover (he glans, the patient now seeks ibe assistance of his 
surgeon, who, afier carefully examining the parts, lindsthe original sore re-in- 
oculated, and perhaps several other smaller ones in the neighborhood. These 
cases clearly show that the employment of caustic, in injudicious hands, may 
often do more harm than good ; that while the nitrate of silver destroys (be 
virus of one sore, the irritation it produces preventa us seeing the mischief 
accruing to others ; and probably ihe nan-observance of these rules baa led to 
caustic being very much abused, liefure we employ nitrate of silver, the part 
should be carefully cleansed by being soaked in warm water, as the virus may 
exist on (he surface of the neighboring skiu, and, if not washed off, will re-in- 
oculate the sore when the little eschar fails, and undue blame will bethrown on 
(he caustic. Allhough then no other ulcer exists at the time of using the 
escharotic, still another sore, or a little pustule, frequently, in a few hours aller, 
will be raet with, which, if precautions be not taken, will go on increasing, and 
ihe disease will spread rapidly. These circumstances explain several anom- 
alies which have thrown diacredil on caustic. The parts should now be care- 
fully dried, and if it be su «Kcoriatian the surgeon is called on to treat, the 
skin should be put on the stretch, and the solid slick of nitrate of silver lightly 
passed across it, so as effectually to whilen the surface in its entire extent; 
all cracks uid crevices must be treated in the same way, and dry lint applied 
for the next eight or twelve hours after cauterization. 

Should the surgeon be called upon tu treat chancres at the orifice of the pre- 
puce presenting the appearance of cracks, he must draw back the prepuce gen- 
lly, and he will be enabled (o cauterize (he entire extent of the chancre ; but 
in repeating the operation, lot him take care not to rupture the cicatrix, or this 
linear chancre will extend: the same observation applies to the treatment of 
chancres un (he fraiuura; to obviate the difficulty of healing such ulcers, I 
usually divide the frieuum, and cauterize (he whole of the cut surface. With- 
out these precautions, it may be weeks before you will heal such sores. Re- 
liance must not be placed alone on caustic, and previous ablution, but extensioD 
of the disease should be stayed by loiians of an astringent kind ; the one I pre- 
fer is a solution of pure tannin, in the proportion of two grains to the ounce of 
water, which not only checks (he dis<^harge, but seems lo (an or harden the 
skin : the private patient, however, should be told, that this solution slightly 
stains his linen wiih a bruwti mark, or the lotion may tell (ales to the family ; 
to obviate this, a weak solution of sulphate of zinc may be employed, or, if 
desirable, dry lint; bui dry lint has the objection, in some instances, of irrita- 
ting the part, and prevents the Utile escbar falling, thus preventing us re-apply- 
■og the caustic. 
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We now come to consider how soon the causiic should be reapplied. The 
rule I follow is to employ it an soon as the eschar ia removed, and [his will 
T«ry in many cases; generally speaking, il is sufficient to cauterize once in 
tweniy-four hours, particularly if ihe sores be numerous or large. More fre- 
■ quent applications might be useful, did ihey noi produce irritation, and should 
swelling of the prepuce arise, ihe mischief will be greater than by allowing 
the disease to run its course, as, in the laiier case we should be unable to em- 
ploy ablution ; before removing the lint, let the part be well soaked, tr the lit- 
tle eschar may be detached. 

If, however, nitrate of silver is useful in abrasions and excoriations, reliance 
should not be placed upon this escharoiic in severe cases, or where pustules or 
ulcers are formed ; experience teaches us that this salt is not stiflicienily po- 
tent, its action being conRned too much to the surface, and repealed applica- 
tions are necessary, which may be oFlentimes inconvenient. Whenever, diere- 
fore, the surgeon is called on to treat a pustule which he suspects to be a chan- 
cre, let him open it, remove the pus whh a point of lint, and fill the little de- 
pression with Vienna paste,* or cauierize it with the solid lime and potash caus- 
tic alluded to at page 208. In cases where a scab covers the ulcer, the former 
must be first removed ; this is readily done, by a poultice or water-dressing, 
and then, after carefnily washing the surface, a layer of one or other of the 
kbove-iiamcd potent caustics may be placed on the sore and allowed id extend 
A little beyond the margin of the ulcer. 

The application of the cBcharotie is, of course, followed by considerable 
pain, which gradually goes off; the sore, however, should be exposed until the 
escliar is dry, or the paste would act on any part it comes in contact with. 
This eschar falls in due course, and leavea beneath it. generally speaking, a 
cicatrized spot, or a healthy sore which has lost its specific action, and heals 
in a few daya under a mild astringenl wash. 

Cauterization, however, will not be found of the same eflicacy in very large 
ulcerations, nor have we seen such favorable results when sores are situated on 
mucous surfaces, or where they are kepi damp ; in these instances the abortive 
treatment does not succeed. Furthermore, tho application of escharutics is 
not generally applicable in chancres attended with inllammalion. Experience 

{iToves here, as elsewhere, that although nitrate of silver may be useful in a)- 
aying irritability, and in curing svb-acule inflammations, its employment in 
scute inHammatory attacks is very doubtful, or, at most, useful in but a very few 
instances ; and though surgeons may derive great benefit from its emplo3-meni 
in chronic ophthalmia, in scrofulous constitutions, and in sub-acute inflamma- 
tion of the urethra, few, if any, ever recommend it in acute atfectiona of these 
organs, unless in the single exception of erysipelatous affections of the akin, 
in which it has been, like many other applications, much vaunted, and snhse- 
qnenlly laid aside. When chancres are attended with acute inflammation, caus- 
tic will be worse than useless ; experiments prove that phagedena destroys the 
virus, and they likewise show us that causiic often increases instead of allay- 
ing inflammation ; therefore when the latter is present, recourse must be had 
to opium, rather than to nitrate of silver, as I shall abow when treating on that 
variety of chancre. 

But it is not alone in acute inflammatory chancres that we miwl lay aside 

* Tho Vleana pule i* atde by mbbiag logptlier Rto pwli n{ rimiic lima ud lut of ctoitic pMuk 
Tbe pnwdw mait be kspl in » well.>)apKr<i<l Imnlc : wtien ivqaii«il Inr dh ■ litibi niny b« bid am 
Ibe buni-m uT a Hooer, uil ■ few drujw ntipicit iddw). Joil loBcient Is Ibrm a pule af ■ linu musM. 
MM«: tho cacluirolu: tntv than be ipiilieil dd (lis point uT * ileel iimlranisiit i keep tor the porpoB i 
■nil il is uioniabiD^ with what accurary ilil* paste mmy be cmplojed, ■■ h bai m lendtncy lo dalroj 
iht unrDDBdbK pina wh«D awdgoftbe proper coniaateticy, and db pruediun to ilw ihin ia i«- 
aaireil ; but I alwaya liavB by me • Uule vinegar, in caie of any nuButs puliclea Uline abmiti and 
Ibe acid immedlatery atD)>a their ntliaii. 
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the use of caustic ; we should never apply the salt when previous appli 
have itritated the sores, or we might coutinue its use ad infimlum, without heal- 
ing the ulcer. 

On April 12ih, 1846, a gentleman who liad previously sulTered from chan- 
cres, a.Dd experienced the henefil of cauterizatiuii, had coimcction with a sus- 
pected female, and observiug an excoriation the next moraiog, himself applied 
nitrate ol silver most plentifully ; the eschar fell in twenty-hours, aud, the pa- 
tient states, a quantity of pus escaped ; he tliought il necessary to burn the sore 
a second time, and applied the caustic freely; in two days, feeling alarmed at 
the pain and redness, he called on mo. A pustule, exactly similar to those de- 
lineated as following inoculaiian as seen in Plate IV., was visible on the 
penis; the while pellicle was surrounded with an inflamed areola, and there 
was some pain. I felt pretty well convinced that this was the result of irritaiiOD 
alone. I prescribed water -dressing, and the pustule healed in a few days. Now 
this is one of a large class of cases where diagnosis is difficult, and which are 
ol\en seen in private practice, arising from irritating applications. A few days, 
however, generally clear up any doubts a surgeoo may have ; for if the condi- 
tion of the sore be the result of irritation, the pustule heals ; if il depends on 
chancre, the disease progresses, and the surgeon has the certainty of treating 
a reriereal sore, instead of one of those simple irritated excoriations, which I 
have more than once seen submitted to a course of mercury, under the suppo- 
sition that the patient labored under virulent disease. 

Another counter-indication to caustic is induration of a sore ; the surgeon 
should never cauterize a genuine Hunierian chancre, or one attended with in- 
duration; if he does, he will cause great pain, the sore will become irritable, 
and gangrene will often follow, as I have observed in several instances. Cau- 
teriaation of such sores ahowa great ignorance of the objects and aim of the 
employment of nitrate of silver, as well as of the treatment of induration ; for 
as these sores secrete little, we have scarcely any virus to destroy. But even 
destroying the induration would be of little avail, as experience shows that 
where hardness exists, the constitution is already contaminated, and If removed, 
we should have no criteria to go by, of the sUte of the system, until secondary 
symptoms appear. The ulceration on indurated sores depends on the harden- 
ing impeding the cicatrix forming, and to remove this, absorption must be 
brought about by other means, as I shall hereafler show, in speaking of Indu- 
rated Chancres. From these considerations, then, I never employ caustic 
where there is induration, and consequently I do not find patients complaining, 
aa ihey are said to have done formerly, thsC destroying chancres with caustic 
produces secondary symptoms, from driving the disease into the system, a 
charge it is well to avoid, however Impossible such a thing is heheved to be by 
practitioners in the present day. 

During the course of treatment, a patient will occasionally complain of vague 
pains in the groin, in some cases shooting down the cord ; the finger can, how- 
ever, delect no tenderness or enlargement in this situation, and we may gen- 
erally set down these cases to irritation of tbe extremities of the nerves, which 
will disappear as soon as the cauterization is laid aside. In my own practice, 
the occurrence of bubo is very unusual, and when observed, follows usually in 
persons who have previously suffered from Bwelllngs In the groin ; in these in- 
atanees every precaution must be taken lo avoid their reappearance, by enjoin- 
ing rest ; but I have great doubt if low diet is necessary, although a recumbent 
position is highly desirable, and on the first appearance of swelling or heat of 
the groin, leeches and cold applications must be resorted lo. 

Bubo, let it be remembered, depends not bo much on the treatment as on the 
situation of the sore, as 1 have staled al page 258. 

The treatment of the few remaining cases of simple nncomplicaled chancrei 
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If parts of the soro granulate too luxuriantly, they may he lightly touched 
with nitrate of silver, the caustic may moreover be used with advantage in has- 
tening cicatrization ; but this I now lind bnst aflected by brushing the sore over 
with a solution of gulta percha and India-rubber, as it acts the part of an artifi- 
cial skin, Bcreening the delicate surface from the contact of the air. 

or all things, let the surgeon lay aaide the old system of treating chancre 
with ointment; the lard will soon become rancid, and thus eczema and irrita- 
tion be produced around the sore, favoring further the aecreiion of pus, and the 
chances of inoculation, as well as the extension of the sore, will be considera- 
biy increased. When perfect cicatr izaiion has been obtained, and no local dis- 
ease remains, the patient may be allowed to resume his usual occupations. 

General Treathen't, — In speaking above of the local treatment, nothing 
has been hitherto said of general or constitutional means, particularly as those 
who contract syphilis are generally in excellent health, and I have usually found 
in the local treatment of uncomplicated chancres, these simples means efleci a 
speedy cure ; and 1 must protest loudly against any general or constitutional 
treatment being employed, provided the health be good ; in such cases the pa- 
tient need not ubaerve any restriction as to diet, but it is better to abstain from 
horse-exercise, or violent excitement of any kind. 

But must uo mercury be given to expedite the cure and prevent secondi 
sympIomB 1 Before speaking of the necessity of taking mercury, I wish 
mind the reader that a person who has undergone, or is undergoing, a cuurso. 
of mercury, is as liable to a fresh local contagion (if he expose himself) as if 
he had not taken a grain of the mineral : and hence we infer that the mineral by 
no means acts as a local antidote. The result of numerous cases treated dur- 
ing the last ten years, and which still remain under my observation, induces 
me to believe that mercury is by no means necessary either in expediting the 
cure, or in preventing secondary symptoms. Without the mineral the local 
cure is rapid, and secondary sympIons do not occur, except in such feeble pro- 
portions that they should not enter into our calculations. It is true, the excep- 
tional cases may injure the reputation of the surgeon, and he may be told that, 
had the patient taken mercury, constitutional infection would not have lidlowed ; 
but in nine out often other cases, the patient will justly extol the merits of hia 
surgeon, who has spared him a course of mercury, which immunity from con- 
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stitulion&l iliaease proves to have bpcn onnecossary ; and I can not lend myself 
to spprove from enpediency, what I believe lo be scientifically wrong and un- 
necessary, or lo sanction the treaimenl of those who may assert that every 
chancre or sore on the penis ahoultl be treated with mercury, on the plea that 
if secondary symptoms follow, (he surgeon at least can not be blamed, aod the 
treatment without mercury called in question. I hope there are but few prac- 
tilioners who will lend themselves to this syatem of special pleading ; if there 
be any such, they will find, to iheir cost, that ihey give mercury where none is 
required, and give an insufficient quantity in cases catling for its administration. 
There is another large class of practitioners, however, who administer mercury 
whenever a sore appears on the genital organs, on the same principle that I 
have recommended the application of eacharolics — namely, thai perhaps the 
sore is not specific, but in the absence of any absolute diagnostic sign, they 
wish to be on the safe side, and guard the patient from secondary symptoms. 
Did mercury act tike nitrate of silver, and confine its effects to the local inllu- 
ence on sores, this idea would be tenable ; but to effect the purpose, the sore 
musi be acted on through the conslilulion ; and will any surgeon assBrt ibis can 
be done nine times in ton with impunity, purlicularly when experiments prove 
that in these nine cases recourse to mercury is unnecessary, and when em- 
ployed, gives no ample guaranty against secondary symptoms, as the recorded 
cases of me re u rial is ts prove. 

We however meet in private practice with another class of extremely well- 
educated surgeons, who believe that mercury should be given in most primary 
sores, and in the very earliest stages ; and they prescribe it from a deep con- 
viction that mercury thus given prevents absorption of the virus into the sys- 
tem ; or if it does not prevent iliis, causes at least the absorption of the antidote 
at the same time, and in consequence the disease will not, say they, be followed 
by secondary symjitoms. This school has, liowever, assumed as proved several 
points which experience by no means sanctions or corroborates. For instance, 
I am not aware of any aeries of experiments to show that mercury will prevent 
absorption ; on the contrary, mercury is by many believed lo hasten this pro- 
cess, and as such it is largely given. tTbe belief in it acting as an antidote in 
the circulation seems founded on no facts whatever thai I can discover. If it 
be pretended (when mercury is given in the earliest stages, and no secondary 
symptoms follow), that (be immunity depends upon the treatment, no conclusion 
can, I think, be more impotent ; for these gentlemen seem to forget that in nine 
cases out of len the same thing will happen where mercury has been alto- 
gether abstained from, and (hey have thus attributed lo their remedy what is 
the natural course of the disease, not having apparently seen syphilis running 
through its entire course unchecked by mercury ; for how few {except, per- 
haps, the army surgeons), brought up and educated in the metropolis, have 
watched one hundred cases which were not treated with mercury. When the 
mercurialist sees cases (treated with mercury) not followed by secondary 
symptoms, he concludes that mercury has prevented their occurrence, whereas, 
the records of hospitals, and the experience of private practitioners, who treat 
cases without mercury, prove that the same effects follow the non-mercurial 
treatment, although its advocates have the high satisfaction of believing they 
have saved nine out of ten of their patients by a course of mercury. Let it, 
however, be clearly understood, that these observations apply exclusively to 
the unindurated chancre. The hardened sore requires a peculiar treatment, 
both local and general, as I shall have occasion to show ; and much of the diver* 
sily of treatment, as well as their opinions on the disease, depends upon authors 
not regarding the marked distinction attending the course of the indurared, as 
compared with the simple ulcer. Almost all surgeons are unanimous upon the 
inutility of iodide of potassium in simple ulcers, and few now prescribe sarsa* 
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purilla; in fact, ihe Irealment of uncomplicated cases of chancre is becumiacr 
purely local. Experiments have indicated this, anil experience has sanctionM 
it, lo Iho almost entire exclusion of all other ireatnieDt. 

At page 250 we staled that artificial chancre itself was liable to varialioas ia.l 
its ulcerative stage ; it is lo a consideration of the causes, consequenccB, anl^ 
treatment of these varieties, that we uow particularly invite the attention of aurH 
readers. 

We shall not again repeal the reasons given at page 252 for our belief ll 
only one s^phitilic poison eiisis, the effects of which may become modified a 
cording to the conslilulion of the patient, or the plan of treatment lo which the 
sure may have been submitted, but at once commence the description of the 
most common varieties. 

If the reader will consult the work -of the late Dr. Wallace he will tind a mi- 
nute description of an immense variety of sores, and in other authors the same 
abundant nomenclature will be found, but all these may, as far as practical pur> 
poses are concerned, be grouped under the heads of oangrekous, phaoed£nic, 
SErtPtciNOL's, aud indurated chancres. Let the reader, moreover, recollect 
that in practice these divisions are even not always recognisable; very fre- 
quently a sore partakes more or less of the characters of two of these varieties; 
nature recognises none of these distinctions, ihey are arbitrary divisions made 
by pathologists, principally for the purpose of describing seriatim the different 



changes ulceration may undergo ; but although occasionally we find typical 
cases of these affections, more frequently they blend one with another, as will 
be proved in the following pages, aud the surgeon may find some difficulty in 
distinguishing the difTereni sores; the diagnosis, however, is of great import-*! 
ance, as the proper treatment of our patient depends upon a correct view of thsvl 
case, as what may be good for one form of sore is often detrimental to auother.i> 



SECTION III. 

INFLAHHATOnS, IRRITABLE, AND OANCRENOUB CHANCRE. 

SvHFTOHs. — A chancre may assume an inflammatory character from the m<v, j 
ment the virus comes in contact with the abraded surface. The usual concon 
ilanis, pain, heat, redness, and swelling, which we have found very slight i 
simple cbancre, may set in and become aggravated in a very short space of 
time, when inflammation thus early occurs; we witness it in young plethoric 
men fresh from the country, who live freely, undergo great fatigue, and take 
large quantities of stimulants, the affeulion taking on a frank inflammatory type, 
not by virtue of any specific action of the virus, but from the stale of the s^B- 
lem ; this is the form of inflammation thai requires free depletion, and whicli 
is benefiied by it more than any other; in fact, unless local and general bleed-, ' 
ing is employed, this form readily goes on lo produce gangrene and a j^ 
loss of parts. In private practice in London, this form of inflammatory chancre 
ia not often met with, but in hospitals it is not of unfrequent occurrence amoug 
bargemen and railway laborers.* 

unggiDeall^ pleihohc, lilghly fid loldien, and nildLCted u (bey huj vrei been lo ihe dh u( ulisiliuljo 
■ItoiBll. T1i« ctimata at (he ■uliimnil HBinn of llic year vat hot, and Ihe cuopaign, bebre rearbing 
tbecipUal. had beeaadlvc. Under ihcie aircamiliiacn, intercmraa wlih Ibeeanaioo womeDoriha 
eoant^ produced tiit mnl Goiuei|Di-iic»ariyiihiliiicdiicaae. for vhidi at that lime wc knew of ttpi 
one KDWdy — uf m rC in cnti, ab oro vvfut ad main, and afterward, n loo? u the pati,'ui remained 
■bore Kn'Uiid— no niiiter whal mutililiun aoil eiCiliuiiun he might have MBanul— isFrdury wu ttia 
aolo pu>aren. With inch anbjecii, uoce rsiiaciBlIy at the beginning of Ibe diieut, befoni \jt:lug low- 



WFLAMMATORY CHANCRE. 

CAUSEi. — Inflammatory chancre more frequently arises from some irritating 
applicnlion to a sore, or from some pecutiariiy in the aituatioD of the ulcer. 
Thus we witness it when cnustic is injudiciously appliei] in either too strong 
solution or too often repeated. We meet with this form in sores sealed close 
to the frcenum or meatus in the male, at the fourchette or around the anus in the 
female. 

In men, one of the most common causes of gangrenous chancres is the e»- 
istence of a narrow prepuce. The secretion of the chancre thus confined in 
the species of sac formed by the prepuce, causes 
cres ensue, so that the lining of the prepuce may 
surface ; the loose cellular tissue of the prepuce hecomes wAi 
flamed ; a phlegmonous or an erysipelatous stale succeeds, which oAen termi- 
nates in gangrene ; a dark spot appears on the prepuce, usually on the upper 
part ; an eschar forms, falls off, and the glnns is observed appearing through the 
ulcerating opening ; a fsiid discharge oozes out, composed of the detritus of 
the gangrenous tissues. In some cases destruction of the prepuce only occurs ; 
in others the glans participates, and a great portion may be destroyed ; the ves- 
sels of the surrounding parts are exposed, then ulcerate, and hemorrhage fol- 
lows, which it is often diflicull to check, producing great mischief. 

We meet wiih the same effects in cases of parapbymosis, where the circula- 
tion is interfered with in consequence of the constriction of the part as well as 
the swelling which it produces ; and in this and the last case, no treatment will 
be of any avail, unless an operation be performed. 

One peculiarity in this form of gangrenous chancre is, that the specific action 
of the virus is usually destroyed, pan icularly when gangrene occurs early; and 
although it may give rise to severe destruction of the organs affected, yet sec- 
ondary symptoms rarely occur ; and however destructive the local mischief 
may have been, constitutional infection need not bo dreaded. 

The power of the system to repair large chasms and mould parts again to 
something like their original form, is nowhere more strongly witnessed than 
after destruction by gangrene of large portions of the penis. As soon as the 
sloughs are thrown off, healthy granulations sprout up most rapidly, and the 
■ore losing its specific action, cicatrizes most perfectly, leaving the most essen- 
tial portions of ihe virile organs intact. "When the surgeon is called in very 
late, portions of the glans may be lost, but the corpora cavernosa and corpus 
spongiosa are seldom implicated, and the loss of cellular tissue is of no mo- 
ment. It is singular that gangrene spares blood-vessels, nerves, and librous 
tissues, which often are seen intact amid the havoc among the undermined and 
destroyed cellular tissue. 

The Treathbnt of inflammatory chancre consists in removing, if possible, 
(he cause which has given rise to the complication. Rest in the horizontal 
position, if not confinement to bed, is indispensable, and withoot it all our other 
remedies are oflen ineffectual, The general treatment should commence with a 
brisk purge of jalap, fcllowed by salines if necessary. General bleeding may 
be called for ; but the surgeon should pause before employing depletion, as rest 
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and abslinence from the exciling cnuses of disense rapidly bring down the ij 
flammaiion, particularly in persons accuslomed to live in towns.* Bathing (lMk4 
parts, and strict attention to cleanlinees, are of the firul importance in the loc4.a 
trnalment ; leeches may then be employed in snfficient numbers, and al a propoiV 



distance from the s 

aqueous solution of opium (fon 
ounces of water until reduced 1 
covered with oil-silk, and chai 
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effected, lotions of the saiunt«4'fl 
led by boiling half an ounce of opium in iwelvtfl 
o eight ounces] and applied warm, the lint being-fl 
^ed as often as it may bo necessary for comfo^l 
lediately be followed by laudanum, taken IDlema 
■ nd head will bear ifcl 
r before taken sniBllI 
doses of laudanum unattended with headache, will swallow without the slights! 
est inconvenience. I lately attended such a case in a genileniau, who loiik ai 
ounce and a half in three days, his tongue remaining clean, and appeiiie noC I 
impaired. I have found Battley's preparation succeed best, as it produces F 
nausea than the tine, opii or morphia. The surgeon, in giving opium in larg* I 
doses, must recollect that it has a tendency to temporarily paralyze the bladderj f 
at least the patient is unable to make water, although feeling a desire to do so, I 
Id such cases a warm bath or hip-bath is the best remedy. The patient shonti' I 
be told of the probability of this, or he will get much alarmed. This retention { 
of urine, however, is of minor importance, but is a very general result of freely I 
employing opium. 

I can not close this chapter on the use of opium without making a few ob* 
servalions on the addition of nitric acid to opium in the treatmenl of ihesa , 
ulceraliona, In a paper read before the Medico-Cbirurgical Society by Mr- 
Welbank, reported in the eleventh volume, the external employment of nitrio 
acid and opium is recommended to sloughing phagedena, in the form we shall 
more particularly allude to a few pages further on, and has been persevered IB 
over since. There are many surgeons in London who still employ these lo- 
tions in private practice. I lately met, in consultation, a gentleman who, fiad- 
ing the case not progressing very satisfactorily, advised the addition of nitrio 
acid ; against my wish the acid was used ; the first application gave great pain, 
the inflammatory symptoms became aggravated, and the patient was obliged U> 
leave it off, I have found nitric acid in no case useful as an addition, and I 
have yet to learn on what correct principle this therapeutic agent can be rec- 
ommended; I can not imagine a more unscientific compound. 

In cases where gangrene becomes imminent, or has already taken place in 
consequence of phymosis, instant steps musl be taken to relieve the complica- 
tion. This is done by passing a director between the glans and prepuce, and 
dividing the prepuce with a bistoury ;t considerable hfcmorrhage follows, which 
freely unloads the vessels. However, this does not always stop the gangrene, 
which may destroy a great portion of the prepuce. Inoculation of ihe entire cut 
surface may follow, although this seldom occurs, as the gangrene will usually 
destroy the specific nature of the virus. When a case presents itself, in which 
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inflaiminitlnn. Ihil iu beneSu aro itiiliiKlly *eea: and ihh only in ibi^ Inl in ill ronu uf' 
■ocainpniiieii by locb condirbniDf irriubiiily "— Ovy'i tfatpiUIJirpnrfi, lel. it., p. SSI . 

t Tba vcHiiig mrgeon man talts care that tlie director ii placed belweeo the g\ta* and prapoee. I 
waa onca |ir<-i«il at ao oprniioo when I law a idr^ma illi op. ai br ihnnuht, only ihn prepucv. Let 
Ibe readnr iinagiiw bt) dliniay at HndiaB Ihal hs boil intrndnced the ilireclor isia iho uiElhra. and bia 
Oaaaiy hid divided ihc canal lo Ihs Extent of an inch, aa well ■■ the prepuce I I abnuM not have 
aoppowd ihii Diiiiike liable lo occur, had I not isen il tnade by an hoapiial aarpeou ; and ibe mere 
___!.., _r,. n .1 ing proclUicmer avoid inch a deplotible rea»it, panicularly whes 
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the prepuce is already destroyed and the glans is exposed, it is better 
the opium solution, and allow the diaease to take its course ; the gangrene 
ally performs the part of the knife, and complete circumcision results. An in- 
cision can not be of service, as no part is strictured, and the tissues divided 
present a puffy, lardaceous character ; ii is therefore preferable to wait until all 
inflaroaiatory symptoms have paased awny, and then remove by the knife any 
ponions which iocDOvenience the patient. 

When paraphymosis occurs as a complication in the inflammatory chancre, 
reduction may be tried, but in the severer forms it is better not to attempt It, 
unless it is quite evident that our efforts will succeed : the manipulation will 
only lend to aggravate the inflammation, and we may convert paraphymosis 
into phymosis. 

In such cases instant relief must be ^ven ; the fear of your incision becom- 
ing inoculated must no longer be considered, and a free division of the stric- 
ture or strictures must be made. This is done by cutting through the thick- 
ened and swollen edge of iho prepuce behiud the glans penis, exactly in the 
median lino. The blade of a narrow bistoury should then be introduced under 
the contracted part, so that this may be divided to the length of an inch, and 
then any little bridles which appear further lo cause the stricture muttt be suc- 
cessively divided, and the cose be treated by op ium-and- water dressing, as 
above described. No sooner, however, is the conslriction relieved, than the 
inflammatory symptoms abate, although in the more advanced slagca gangrene 
will completely circumcise the patient. In many of these cases wo have to 
divide ledemaious and inliltraiod structures • and we may experience much 
htemorrbage, in consequence of the vessels not retracting. In some cases it 
may be allowable to let the blood (low ; in others, however, the bleeding should 
be checked ; and lo do tliis most etTectually, a needle may be passed under the 
vessel, and a twisted suture employed ; but 1 would abstain, in all cases where 
that is possible, from any sort of irritating dressing, as liable to keep up irri- 
tation in the wound. In instances where biemorrhage comes on in consequence 
of the gangrene having opened a vessel of considerable size, it may be neces- 
sary to apply dry lint or burnt powdered alum to check the hemorrhage, but as 
soon as possible these foreign bodies should bo removed ; and lastly, 1 would 
recommend the surgeon to abstain from using balsamic or irritating applications, 
recommended so strongly by the old surgeons, who did not make those distinc- 
tions which the advanced state of pathology enables us to do, 

When the sloughs are very offensive, it may be advisable lo use lotions of 
chloride of soda, in the proportions of one dram to the pint. Fresh made and 
powdered charcoal may be sprinkled on the sloughs ; this will absorb moisture, 
and destroy the smell, which often is most ofl'eosive. As soon as the slough 
can he removed, it should be done by dividing it as close to the sound skin as 
pOBsiblo, but no violence should be used, lest an artery be opened : to avoid 
this, the perfectly dead tissues should be alone cut through. Relieving the 
Bore of any unnecessary sphacelated portions will be advantageous, provided 
they are not adherent in the whole extent, a circumstance rarely occurring in 
this form of the complaint. I have had no opportunity of trying the new deodo- 
rixing agents, nnd I have seen no good resiilt from camphorated spirit and the 
thousand-and-one remedies vaunted by the older writers. 
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In private practice in London, modified forms of thi 
no means uncommon. A patient leading an irregulai 
which by rest and attention ia going on well ; und* 
pressing engagement, or merely from ennui, he comm 
excesses! the sore loses its healthy appearance, granulati 
surface gets dark-colored, the discharge serous or ichorous 
forms around the ulcer, which extendti gradually by a liquefaction, aa it were, 
of the surrounding tissues. Rest and opium lotion will soon bring this patient's 
sore into a healthy condition, provided he lay up, is of a healthy constitution, 
has not been taking mercury, and lives in a good airy neighborhood ; but if b« 
is not in these conditions, or if the surgeon, as too often happens, gets fright- 
ened, and thinks mercury necessary for the cure, or the patient is worn down 
by a course of dissipation, and inhabits close, confined chambers, the sore will 
increase, and may assume a very severe form. The student will daily hare 
evidence of the phagedenic sore in the cabman and prostitute who apply to the 
hospital i no form must be more familiar to his eye. In fact, so common are 
modified forms of phagedaina, that, in commencing my studies, I believed it 
formed one of the characteristics of syphilis. This arose in part from the class 
of persons treated at an hospital, and from mercury being given to the majority 
of persons laboring under syphilis. I need scarcely say that it ia dsogerous 
to form our opinions on such instances, as tn other ranks of life syphilis does 
not generally assume these characters, although too often phagedaina may be- 
come a complication. The subject is one so important, and the treatment of 
the cases which I am about to recommend so novel and so litde understood by 
English surgeons, that I must strongly urge the subject on the attention of the 
profession as one deserving their consideration, not only from the frequency of 
the disease, but from the invariable success of the treatment, provided attention 
be paid to the diagnosis of the cases. 

CArsEs. — Ph3geda:na depends most frequently upon the previous or present 
general state of health. Local causes may aggravate it, such as irritating ap- 
plications, iic, or constriction of the parts, or the situation of the sore; hut 
though these causes may induce inilammation, tbey do not alone produce the 
complication.* 

Among the most common causes is a pale, anemic state of system, loo often 
met with among our town populations — the effect of want of pure air and reg- 
ular exercise, residence in ill -ventilated or confined houses, damp siiaations, 
a lymphatic temperament, scrofula, tinwholeaome food, dram-drinking, and a 
course of dissipation which the habits of London life lay open to the youth of 
England, and which can not be surpassed in any capital in Europe. Among 

* Ur. Alton Key tuake* the fDllawlDg o1i*ervBtiani on pbageilvna: "The mora imnediale effect 
of pbaeedsnia IradflDcy in rores ia ■□ exlEnBfcm ot ihs alccTaled aurfaoo -, md Ibe caoac liea in a 
morbtil dcvrefl oT laiceptibiti^ or Irritibilliy of Ibc ■jaiem- Ulcemtiun b Ifae deanoctton of LliaDo by 
iDflaramitiDD 1 i( ia elearl; not a pruceia of ataorpcidn, bat of liDiple diaintagnUoii of tiaaas: It ocean 
only when tba tiial powen are r«dDCcd, )Dd are nnablE (o (Mjntn>l Uie acIioD thai lenda to diaornnJM 
the itracturo. It diBera from gugnos in Ihi*. thai wliile, in gaugrene, vitality Bcaica hdbre iha dla- 
integratioa of the liiue ha* tlma lo uke ploce, in alccratioii the part* are aUII iobject lo the vita] 
powora wliile they are noilergiring a cbange rrom a aolld oi^anlied lexlBie la a Said ipoTfiaDip maaa. 

wholly caaiD at once. ■• gaDgreae woald he the reialE. Il ii pmbabis Urat (he loflaeiu^e o! tlie ucr- 
voaa and circulating ayaunna ii gradually withdrawn Inim Uia iarface of parti atiiDt to Dlcente. 
Whaiergr may be Uie iiliviical eipluntioii, tlie phyaiolDgical ilata iaoneoT weakneu. ic-coicpanled 
wiih an eiceaa of actlan id l»tb the vaieulsr an.! pervont ayiiem of Ibo part."— Guy". HoipUal Sa- 
porU, toLir., p. 431. 
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all its disaipntions, neither Paris nor Vieana can compare wilh London in its 
late hours : in the continental capitals, all retire at eleven o'clock ; in London 
at that hour dissipation is only comniencing, to be continued until the French- 
man or German's usual time for rising. Broken rest is among one of the many 
causes why ihe young Englishman's constitiiiion is bo soon ruined; may we 
not add, likewise, the large quantity of spirits the young London rake thinks 
it faahionable to lake aa compared with his continental brethren ?* In all these 
cases the nerFoua system Buffers more than the vascular. 

Characters of the Sohe. — The phagedenic sore may vary in size from 
that of a pea to a crown-piece ; usually it is superficial, rarely extending deeper 
than the sub-cutaneoua cellular tissue. The shape is more or less round, but 
slill irregular; the edges, of a brownish hue, are usually undermined, and the 
disease has a. tendency lo burrow, particularly if position assists it. The base 
of the Bore is somewhat swollen — not, however, indurated ; the surface is un- 
even, covered with little eminences and depressions, presenting here and there 
attempts at cicatrization. A more or less adherent yellow matter covers the 
ulcer, which it may be difficult to remove, or which comes away in shreds. 
Granulations are altogether absent, or, if any exist, are observed to be pale, few 
in number, trans parent, and swollen, looking like vesicles; more frequently, 
however, the surface is of a grayish color, interspersed here and there with 
little bloody points or reddish lines. The pus is thin and ofiensive, holding in 
suspension the detritus of the tissues and flocculi of pultaceous matter : it is 
inoculable during the progressive period. The ulcer extends rarely, however, 
beyond the sub-cutaneous cellular tissue. It may last a long time, and cicatri- 
zation may be much retarded, 

It is not uncommon to see on the surface of the phagedenic ulcers a species 
of ecchymosis, and sphacelated spots. There is pain of a peculiar stinging, 
smarting kind, which keeps the patient very restless. 

The general symptoms seldom run high ; the fever is rather of an adynamic 
kind. There is often proslrution of the vital powers : in advanced stages of 
the disease, the appetite is lost. There is pain in the head, palpitation, neu- 
ralgic pains, and a peculiar unhealthy hue of the skin. Various eruptions may 
appear, either around the sore or on the body; these may consist of ecthyma, 
eczema impeiiginodes, or rupia, all which have and may he mistaken for sec- 
ondary Bympinms. The debility and general prostration of the animal powers 
gradually decline, and the paiieni, unless relieved, gradually sinks, worn down 
by diarrhoea and colliquative sweats. M. Rtcord states he has found ulcera- 
tions in the intestines in cases in which he has had an opportunity of perform- 
ing post-mortems. 

DiAON'osis. — I have already noticed that inflammatory, irritable chancres, 
phagedena, and gangrene, are merely optional divisions, which, although very 
different from one another in some cases, yet approach each other through 
gradual shades until it is often impossible to say whether a sore partakes more 
of the character of the one or the other, particularly when the causes common 
to both forms occur in the same individual. Still the reader will, from the 
above descriptions, be able to distinguish in the majority of the cases one from 
the other; thus inflammation, or some local irritating agent, is the cause of in- 
flammatory or gangrenous chancre, whereas a peculiar state of constitution ex- 
ists in the patient suffering from phagediena. In the former, the health of the 
patient is not impaired — on the contrary, the powers are rather above than be* 
low par; the reverse happens in phagedena. In gangrene there is death of 
the implicated parts, and sloughs come away; in phsgedsna a sort of lique- 
faction of the tissues arises, melting down the surrounding structiu'ea which 

* In U. Rlcord'i wsni« Scpicmhsr 30. 1B47, 1 Duly wimsoed Gio cbkb of phagcdieDS, nhawliig ibe 
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are previously destroyed. The ^ungrene does nol contiae itself 
ficiat, as does phagedena., aud i!ie destruction of tlie implicaled lis 
more rapid. These are among some of the diagnoaUc ttymptoms of the 
affections. 

Mr. Aston Key says : '' The distioction between an irritable and 
ulcer is sufficiently broad, and yet the terms are often confounded, and 
misapplied. An inftamed ulcer, because it is painful, is regarded ollen as an 
irritable sore — an error that leads to most painful mistakes in practice, inas- 
much as the treatment most appropriate to the reduction of inAammaiion is 
neglected, and the sore is brought under the action of remedies that tend rather 
to increase than allay inllammaiion. The vivid colors of iha surface, the fibroiM 
depositc covering the granulations, ihe ichorous discharge, and ihe thickeoed 
edge, one or all evince the existing degree of inflammation ; while the absenn 
of those signs, and in their place a degree of sensitiveness disproportioned ~ 
the extent of inllammaiion, or a disposition to spread by ulceration, is eyidi~ 
of an irritable state of sore. But though the extreme of each class of soi 
distinct enough, the line that divides them is not so clear or dehned. Many 
sores exhibit more or less of hoth characters. An ulcer may be highly senai- 
tive, and at the same time inflamed, and yet not be disposed to spread in con- 
sequence of the patient's vis vitte not being sufficiently reduced ; vrhile a simi- 
■ ' vith the same degree of inflammalion, 
' consliiuiional vigor. Inflammation, 
; lo be lost sight of, oor an exclusive 
sore or the patient. A mixed view 
atment. Inflammation in one degree 
destructive ulceration ; a higher de- 
) of irritability, leads lo the yolloir 
slough ; while tlie highest degree of inflammuiory action, with a further dlmii^ 
ished irritability, produces iho dark slough or gangrene." — Guy's Hospital Rm~i 
ports, vol. iv., p. 435. 

Again at page 410, Mr. Key, in speaking of ihe distinction between aevera 
cases of inflammation leading lo spacolus and phagedena, says : " The differ- 
ence between this and the phagedeenic action is, that in the latter the texture 
of the part affected retains its vitality, but not its integrity ; while in the fonner 
(spacelua) the reverse takes place; the circulation quickly ceasing, while the 
texture appears to undergo but little change, or oven none, if the gangrenoua 
action be rapid." 

Phoovobib.— -The favorable prognosis of phagedecna depends rather on the 
Ireatmenl a surgeon ts about to pursue, than on the cause which has given rise 
to this form of complaint. The patient's pain may at once be relieved, provi- 
ded he be seen early, and all irritating local or constitutional remedies be ld\ 
ufT, and the patient promise lo follow ihe directions of his surgeon \ but if, on 
the contrary, late hours, and a coursa of dissipation, with neglect of treatment, 
bo pursued, nothing thai the surgeon may be able to prescribe will be of the 
slightest benefit. Prognosis is the more unfavorable, in proportion as the health 
of ihe patient has been worn down by a course of mercury ; and this is one of 
the most common complications in practice, for the surgeon, too oiWn finding 
the sore progress from bad to worse, has recourse to mercury, which leaves the 
patient in a worse condition than before ; if however, even in this case, the 
mineral be left off, and sorsaparilla given, the constitution rallies somewhat, 
not I believe in virtue of ihe remedy, so much as from abstinence from mercu- 
i^'. If the reader haa inclination to read ihrough the pages of modern trea- 
tises, this admission thai mercury it not a/uuyi beneficial, is allowed even by 
the most devoted mercurialist ; the consulting surgeon is too oflen not called in 
until mercury has been used or left off, and his services are required, bccauae 
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the case is getting rapidly worse. Even in these instances proper treatment 
will cure the patient, although convalescence maybe somewhat retarded. The 
deformity left in the local sore will be but slight, but we can not guaranty the 
patient against some of the dubious secondary symptoms which not unfre- 
quently follow, and which it is often difficult to characterize.* 

Treatment consists, in the first place, in removing the patient from all 
those remediable causes which by possibility may have produced this variety 
of chancre. If the means of the patient allow of it, I at once send the patient 
to a more airy situation, or get him to leave home for a short time ; I prescribe 
wtini baths once or twice a week, attending to his diet, which should be nour^ 
ishing without being stimulating ; if he has been in the habit of indulging in 
wine, his supply should only be gradually left off, or the system suffers. In 
the severe forms the patient is obliged to keep his bed, but even in the slighter 
cases, remaining on a sofa or bed is of infinite service. All greasy applica- 
tions must at once be lef^ off, and purgatives may be given so as to clear the 
prims vis ; but in other instances diarrhoea must be checked. If the appetite 
is impaired, tonics should be used ; in fact, our first care should be the general 
health of the patient, without attention to which all our other remedies will not 
avail. If general or local mercurial treatment has been employed, let it at once 
be left ofiT, however unfavorably the case may turn out, let the young surgeon 
never\ be induced to give mercury under any pretence whatever in acute cases 
of phagedsna. Upon this question nearly all authors are unanimous — ^theory 
and practice go here hand in hand. I have witnessed unfortunately its sad ef- 
fects when given by a few persons who still believe in its efficacy, and the re- 
sults have invariably been unfavorable. The irritability is increased, the patient, 
already reduced, finds his powers still sinking lower and phagedsna progressing. 
He gets into an apathetic state, has no sleep, his pulse flags, pain in the head 
comes on, irritability increases, and the surgeon then says, **I think we have given 
mercury enough; the patienVs constitution requires support/* Mercury is left off, 
tonics are given, and the patient may slowly recover. I have seen many sink 
under this fearful agent, thus lavishly and injudiciously given. The mischief 
and danger are not confined to the primary symptoms ; if secondary symptoms 
follow, they will assume the most violent form, putting on the phagedenic char- 
acters. They will often commence as ecthyma, eczema impetiginodes, or ru- 
pia, ending in ulcerations and affections of the bones. Want of space obliges 
me to omit many cases that I had extracted from my note-book to illustrate 
these positions ; but I can not allow the opportunity of alluding to one that is 
found recorded in Mr. Abemethy's work ; the case is detailed under that anom- 
alous term " diseases resembling syphilis,** which deserves notice in this place ; 
it " is that of a sloughy sore, treated locally with irritating substances and in 
tonally with blue-pill, which was discontinued on account of derangement of 
system. For two months the sore continued to extend ; a sloughing sore broke 
out at the corner of the mouth, became as large as a shilling ; next a small spot 
broke out on the ear. A consultation was called on the case, and the surgeons 
decided upon treating the case by mercurial inunction, and the patient rubbed 
in two drams, by weight, every night and morning, for six weeks. The sore on 
the ear healed, but not the others. The further result of the case is not given ; 

^ **l had occftf ion to watch nine caaea of aeyere phagedanio chancrea, the daration of which Taried 
hetween ten montha and three yean. NoCwithatanding the obatinacy of then nlcera in an inocalable 
aute daring thii long period, in no one of them did aecondaiy moptoma occnr. I howeyer forgot to 
any, that in one initance ayphflitic roaeola broke oat in one m these indiridaala ; bat two montha be- 
fore the empdon. the nicer on the penia, which had reaiated all apeciea of treatment daring ten monthly 
had aaddenly become indurated, under the inflaence of lome caaae which we were anaUe to die> 
covet."-— Dr. Macartk^i Tkegitt page 18. 

t The only exception ia to be met with in a Ibrm of bdnrated chanore attended with central aloagh 
8eeptgo98t. 

18 
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but Abernethy adds he has met with many similar instances.** — Abemetk^s 
Surgical Observations, vol. i., p. 129. 

I could furnish notes of cases occurring at the present day among Aber- 
nethy 's former pupils to prove that similar treatment is attended with similar 
results. 

I find in most cases the greatest local benefit from applying a saturated solu- 
tion of opium to the sore, which should be employed with the same object and 
manner we have spoken of in treating of inflammatory chancre ; it is the treat- 
ment most generally applicable in all cases. Until I have tried this plan, I 
never have recourse to the more powerful escharotics, which, however usefol 
they may be to us when called on to treat phagedsna in its most severe forms, 
are often inapplicable, in consequence of the delicacy of the structures impli- 
cated, and a fear of destroying important parts ; the method I shall however 
presently allude to in speaking of sloughing phagedsna. 

The greatest reliance must be placed (and the surgeon will rarely be disap- 
pointed) on the various preparations of iron, given internally in moderate and 
increasing doses ; this is the treatment which is new to English practitioners ; 
at least iron was scarcely ever given in these forms until M. Ricord, in the 
early part of 1847, made public his investigations; I have since that period 
used it largely, and can most fully corroborate his opinions, and recommend it 
as particularly useful in this country, where phagedeena attacks sores more fre- 
quently than in France. 

On the occurrence of the slightest symptom of phagedaena in a previously 
simple sore I prescribe iron in the following manner : — 

R. Fer. potass, tort |j. 

Aqnac Jvi. 

M. ft. mist. cuJQs cap. coch. ij. miD. ter die. 

This solution may be likewise applied to the sore with the greatest local 
benefit; it will, however, produce iron-moulds on the linen; and to remove 
these (of which the patient may complain), I usually recommend the stain to 
be rubbed over with a little salt of lemons, then moisten it with a little hot wa- 
ter, or hold it over a basin of hot water, until the stains disappear. 

The citrate of iron may however be doubtless given with advantage, and I 
dare say all the other forms of iron, but having found the tartrate answer, I have 
been content to use that remedy to the exclusion of all others. 

The effect of the iron on the sore is not less remarkable than that on the sys- 
tem ; in twelve or twenty-four hours, a sore which has been slowly but gradually 
increasing or remaining in statu quo, shows a visible improvement ; the yellow 
tenacious secretion covering the surface of the sore detaches itself with facili 
ty, the secretions, which before contained but the detritus of the liquefied tis 
sues, become more healthy, granulations are seen less pale and transparent 
and show themselves in larger numbers, presenting a rose-colored or red ap- 
pearance. The edges of the ulcer lose the dusky hue, become rounded off, 
and the sore takes the character of a healthy simple ulcer, and cicatrization takes 
place in the usual way. A patient loses that unhealthy look which anemic pa- 
tients have ; palpitation ceases, as well as pain in the head, the eye recovers 
its brilliancy, the appetite returns, and the pulse rallies ; in these cases iron 
seldom afiects the patient unfavorably ; constipation, however, must be avoided, 
and to this purpose, some mild purgative must be given, but no restrictions as 
to diet are required ; if the remedy disagrees, it may be left off for a few days 
after it has been taken some time ; but this is not generally necessary. In 
the severe cases of disease, on the contrary, the dose may be considerably in- 
creased, and should not be given up until perfect cicatrization has occurred. 

I must again repeat that too great stress can not be laid on the admirable re- 
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suits which follow the use of iron in phagedaena. I have, to the best of my 
power, described the cases in which I have found it most useful, and I doubt 
not but that others will find it answer, particularly if the cases are well selected, 
and the distinctions between inflammatory and phagedenic chancres are borne 
in mind.* 



SECTION V. 

SLOUGHING PHAOEDJBNA. 

This is not a complication oflen met with in private practice, and even in 
London hospitals in the present day the disease is of rare occurrence. The 
following may be taken as a very well-marked instance of the affection, which 
I h^ an opportunity of witnessing at St. Bartholemew's hospital, in the month 
of July, 1849, under Mr. Lloyd*s care. The disease occurred in a female, about 
twenty -eight years of age, who had lived at Woolwich, and was brought to 
the hospital, with phagedaenic sores about the vagina ; one of these spread to* 
ward the thigh, on its inner side ; the disease appeared to implicate princi- 
pally the skin and sub-cutaneous cellular tissue, and became as large as a 
cheese-plate, in spite of all the remedies that were used. The edges were 
very irregular ; there was an areola, extending perhaps half an inch from the 
edge, it was exquisitely tender, of a pinkish or brick-red hue, and felt infiltrated 
with serum. On the inner edge of this areola, the epidermis was raised as in 
a bum, the skin white, and converted into a substance like adipocere, or what 
we find in phlegmonous erysipelas ; it was however firmly adherent, and was 
as tough as wet chamois leather, which it resembled. This in about twelve 
hours would become black, as the parts beyond became destroyed. It was 
thus that the disease appeared to extend its ravages. Its progress was stopped 
by pure nitric acid for a short time, and then we observed the areola commen- 
cing, which was soon succeeded by the white structure, and lastly, the part be- 
came converted into a black slough ; in the centre of this immense sore, above 
spoken of, the black sloughs had fallen away in the poultice, and pale flabby 
unhealthy granulations were seen. Nothing has ever struck me more forcibly 
than the fact (noticed likewise by Mr. Lawrence, see Medical Gazette, vol. i., 
1849, and 1850) that in some of the worst cases of sloughing phagedaena, the 
general ap|>earance of the patient is totally at variance with the terrible local 
mischief. You enter a foul ward in London, where such a patient is ; the 
stench is intolerable in spite of all means to remove it ; you see healthy-look- 
ing girls, and yet on removing the clothes, you notice large sloughing phage- 
dsenic sores, that a priori you might imagine incompatible with the patient's 
present condition. In some instances there is a little fever, and the tongue is 
slightly coated, but this is by no means necessary ; and I have seen persons 
complain only of the local pain, while the tongue has been quite clean during 
the whole course of the disease ; and yet, until proper treatment is employed, 
the suffering is so severe, that a patient is unable to sleep ; the disease all the 
time making great progress. 

During the time I studied at St. Bartholomew's, this disease was very famil- 
iar to the students. The cases came in great number from particular districts ; 
before the destruction for the purpose of building St. Katharine's Docks, an 
alley, then existing on the banks of the Thames, called Swan Alley, used to 

* Mr. Alton Key, in Oay's Hospital Report!, ro). ir., p. 465, itronely recommendf the iodide of po> 
tueinni in theie cues. I have otten leen this remedy emplojred, and shonld reoommend its use, did I 
not now know the superior advsntage of iron, but tCill in certab anomaloos fbnni, particularly the fer 
pigiDoas, the iodide may be need. 
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supply the hospitals with victims of this complaint, causing enonnous slough- 
ing of the genitals, and exposing the femoral artery, and endangering the life 
of the patient. Sir Astley Cooper says : '* Sometimes the lahia and n3rmphc 
slough away, and in this way it is so many lose their lives. I visited one 
day the St. Giles' workhouse, and in a small ward belonging to the medical 
establishment, I saw seven cases of sloughing chancre ; and of these seven, five 
died. It is almost impossible for them to recover when there is such a de- 
struction of parts. If you inquire into the history of the case, you find that it 
first began with a few pimples ; the unfortunate female will also tell you that 
she continued to walk the streets night after night exposed to vicissitudes of 
temperature ; that she indulged in the use of spirituous liquors in order to sup- 
port her declining strength. The disease thus occurring in a constitution de- 
stroyed by irregularity of habits, the patient has but a very slight chance of 
recovery. If one of these miserable cases could be depicted from the pulpit 
as an illustration of the evil efiects of a vicious and intemperate course of Ute, 
it would, I think, strike the mind with more terror than all the preaching in 
the world. The irritable state of the patient in which the disease occurs, leads 
to the destruction of life, and thus it is that such a great number perish. If I 
said that I saw twenty of these cases in a year I should not exaggerate." — Sir 
A, Cooper^ s Lectures, p. 556, sixth edition. 

I lately called at St. Giles' workhouse, and the medical officers assured me 
that these cases are no longer met with. Many of the lowest haunts of vice 
are destroyed, prostitutes drink less spirits than formerly, and the authorities 
would not suffer seven women laboring under phagedaena to be placed in the 
same ward. Lastly, the treatment of these cases is better imderstood, and the 
disease not generally allowed to go on unchecked. It is, then, from a combi- 
nation of precautions that syphilis in its most direful forms has diminished ; let 
us hope that if during the last twenty years this progress has been made, an- 
other similar period will have brought about no less improvements, and that 
future boards of health will still further check the progress of this fearful form 
of the complaint, which happily for the poor prostitute, is only now occasion- 
ally met with. 

The Treatmext I should pursue if called on now to prescribe for a cure of 
sloughing phagedsena would be similar to that of the gangrene of the penis, as 
detailed at page 267, but, of course, bleeding would be out of the question ; 
removal into pure air or a well-ventilated room would be indispensable, and a 
local and general application of laudanum, so as almost to narcotize my patients, 
would be the plan I should follow. The diet should be generous, and port 
wine should be ordered, and given by a discriminating person, taking care that 
the stimulus does not bring on too much reaction. As long as wine was well 
borne I should continue it, and take every precaution to destroy any offensive 
smell, by the free use of disinfecting agents, and have no fear of infection being 
conveyed by sponges, as mentioned by Earl. If this treatment did not at once 
check the complaint, I should not have the slightest hesitation in at once de- 
stroying the slough by strong escharotics, and among others, I should use pure 
nitric acid, as recommended by Lawrence and Welbank ; the latter sturgeon 
thus describes the plan : " If the disease is not far advanced, I at once apply 
the undiluted acid, after cleansing the surface with tepid water, and absorbing 
the moisture with lint. When, however, there is a thick and pulpy slough, it 
is better to remove as much as possible with forceps and scissors, before the 
application is made. The surrounding parts being then protected by a thick 
coating of lard or cerate, I proceed to press steadily and for some minutes, a 
thick pledget of lint, previously immersed in the undilute acid, on every point 
of the diseased surface, till it appears converted into a firm and dry mass. The 
parts may be then covered with simple dressings, and evaporation kept up by 
cooling lotions." 
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^ It is always prudent, and often necessary, to remove the eschar at the end 
of sixteen or twenty hours, when such further measures may be adopted as the 
case seems to require. When the patients have become perfectly free from 
pain, and the parts below the slough, on its removal, appear healthy and florid, 
the sore may be treated as a common wound or ulcer ; though I may observe 
that stimulating dressings are generally most advantageous.* If, however, the 
patients have suffered any recurrence of pain referred to some particular point, 
or to the general surface of the sore ; if the affection be slight or severe, and 
the remaining slough deep or superficial, I would advise the reapplication of 
the undilute acid. The result is, that patients who have known no reprieve 
from suffering for weeks, and whose constitutions have become greatly dis- 
turbed in consequence, within a very short space of time sleep soundly and 
tranquilly, then fever subsides, and in a few days, we should with difficulty 
recognise the individuals whom we had before seen subjected to the painful 
progress of a malignant and, too often, fatal malady." — Med. Chirurgical TranS' 
actions, vol. ii., p. 361. 

At page 275, 1 mentioned a very severe case of sloughing phagedena, which 
was treated by nitric acid ; this escharotic checked the progress of the disease 
for the time, but in twelve hours after, the sloughing again recommenced, al- 
though the patient had opium in doses of five grains of pil. sap. c. opio every 
three hours, with port wine and meat diet ; the acid was repeated three sepa- 
rate times, and the opium, even in these large doses, not having disagreed, the 
tongue remaining moist and clean, Mr. Lloyd determined to give Battley*s so- 
lution, thirty drops every two hours, increasing the dose during the following 
thirty-six hours; and it was the opium which ultimately cured this patient, 
showing that nitric will not succeed, although opium will, given (as is often 
necessary) in very large doses. This case, like others that I have witnessed, 
induces me then to strongly urge my readers to prescribe opium early, and em- 
ploy acid only when other means fail, which I believe will be rarely the case. 
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SERPIGINOUS OR CREEPING CHANCRE. 

This is a form of chancre, fortunately for the surgeon, very rarely met with 
in private practice ; but there is scarcely an hospital or a ward devoted to the 
treatment of syphilis which does not contain one or more such cases during the 
twelvemonth. By this I do not mean to say that the numbers are increasing, 
for the same patient usually runs the round of these institutions, and is turned 
out at the end of many months, or, after finding no relief from one surgeon, in 
despair seeks the advice of another, where, unfortunately, as little success 
usually follows, until, under some accidental circumstance which the surgeon 
can not appreciate, the case gets well ; whether caused, however, by the rem- 
edy, or by some improvement in the constitution, it would be hazardous to say. 

Course of the Disease. — In Plate VII. of M. Ricord's admirable work on 
venereal disease, an eccellent drawing of this form of disease is given, and on 
the thigh is an artificial sore which presents all the characters of the original 
ulcer. We are told that, on the 24th of July, 1839, inoculation was performed ; 
three days after a pustule was observed, the evolution of which was very slow, 
and which put on the form of ecthyma. The disease went on uninterruptedly, 
although the patient six days after (that is, on the 3d of August) was slightly 

* In this reipect I ihoiild diSer from Mr. Welbuik, and ihoold employ the opiara •olatkm.^W* 
▲cToa. 
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salivated, in consequence of having taken corrosive sublimate and sarsapaiilla, 
thus proving that this form of sore will occur during the time that the system 
is loaded with mercury, and that mercury may not exert any influence on its 
course, as we see it did not on its origin. To describe, however, the anatom- 
ical characters of the sore, I can not do better than copy those mentioned by 
M. Ricord in his ^* Clinique Iconographique de I'Hopital des Venerienes." Ho 
says (September 6, a month after inoculation had been tried, and nearly seven 
months from the time the complaint showed itself) : — 

'* A large ulcer existed covering the entire lower surface of the glans, 
moulding it like the mouth-piece of a flute. This ulceration has destroyed at 
the same time about half the thickness of the glans, forming the balanic portion 
of the urethra. The bottom of the ulcer was formed by a species of grayish 
pultaceous, or semi-membranous secretion, irregularly disposed, strongly ad- 
herent, and pierced here and there (if I may so express myself) by granulations 
of an unhealthy nature, and of a red, violet, and hsmorrhagic color. This 
ulcer, which had reached the base of the prepuce, was surrounded with a ring 
of firm (edema, but was deficient in specific induration. The edges, cleanly 
cut, did not present any tendency to become undermined. 

'* In the left inguinal region, a cicatrix of considerable extent and healthy 
in appearance was seen ; but at the outer edge of this cicatrix we met with an 
ulcer exactly similar to the one on the glans, except that its edges were under- 
mined. On the thigh two ulcers exist, the result of inoculation, which had 
not been destroyed, the first ulcer of considerable size being divided into two 
portions by incomplete cicatrization. The most minute examination could not 
discover the slightest trace of secondary symptoms." 

During the next six weeks the patient took hydriodate of potash, iodine, and 
bitters, the sores increasing in size, sometimes a little better, then relapsing 
again. At the commencement of November, mercury was tried, the edges of 
the sores were destroyed with caustic and brought together with strapping, and 
at the end of nearly eight months from the time of entering the hospital, the 
patient left quite well, having taken mercury during more than four months, 
and having bad the sore locally treated with caustic. 

Diagnosis. — The obstinacy of this sore serves to distinguish it from all others. 
By the French it has been called rongeur, or nibbling sore, as it quietly and 
almost invariably destroys the tissue, creeping on extensively on one side while 
it heals on the other. Here there is no disintegration of tissue, or breaking 
down and liquefaction of the part, as we noticed in speaking of phagedienic 
chancre. The secretion of the serpiginous sore is purulent, the base of the 
sore is firm, there is a little a?dema but no induration, the edges are not thin or 
undermined. The surface of the ulcer is covered with the adherent tough se- 
cretion ; granulations are present, though of an unhealthy nature ; there is no 
dark or livid areola ; but still the disease quietly creeps on, and is not amena- 
ble to ordinary treatment. Another characteristic is, that during a week or a 
month the surgeon flatters himself cicatrization is rapidly taking place, and is 
all but efifected, when the slow destructive process again assumes its sway, 
under no cause that we can appreciate ; it becomes checked of its own accord, 
and again cicatrization recommences. 

Prognosis. — No form of sore is so difficult to cure asHhis, in spite of all our 
remedies the disease going on, as seen in the preceding pages. At one period 
of the year some modes of treatment seem to be very efficacious ; but, perhaps, 
during the next twelve months the same surgeon will candidly avow that 
similar means have failed. But its obstinacy is the most prominent feature ; 
the same destruction of parts as seen in phagedzena or sloughing phagedena is 
not to be dreaded. The serpiginous chancre is a superficial creeping sore ; it 
does not burrow or extend in depth, but it will travel over a large surface. 
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Rarely, however, is a large surface at once in a state of ulceration, but the sore 
has a great tendency to creep on by the external edge, forming an irregular 
ring, which is gradually enlarging ; and in proportion as ulceration creeps on, 
cicatrization follows, leaving a line or chasm of ulceration, which gives an 
irregular shape to these sores, which may be compared to a fairy-ring or a 
horse-shoe. 

The prognosis relative to the occurrence of secondary symptoms is very 
favorable. Rarely do we see secondary symptoms follow as sequels of this 
form of ulceration, however obstinate it may have been. As soon as the ulcer- 
ation has healed no subsequent ill effects are to be dreaded ; the general health 
may remain as good as ever, and this is the only consolation the surgeon is 
able to give his patient during the persistence of this tedious form of chancre. 

Treatment. — Notwithstanding the unfavorable description here given of 
serpiginous chancre, I should try sedatives, iodide of potassium, and tonics, 
before resorting to more severe remedies. If, however, in a short time no 
benefit followed, I would recommend tincture of iodine, Peruvian bark, char* 
coal, or I should try the result of filling the sore with powdered cantharides. 
[ would next destroy the margin and bottom of the sore with Vienna paste, 
proceeding gradually from one part of the ulcer to the other, provided it be 
very large, destroying the surrounding tissues to some extent. This treatment 
may*be combined with mercury, given cautiously, and continued for a consid- 
erable length of time, bearing in mind that the remedy should at once be lef 
oflf if it seems to disagree, and recollecting that mercury should be given in 
reference rather to the state of the constitution than to the special character of 
the disease. The result of my experience is, that patients afilicted with serpigi- 
nous sores bear the remedy well ; the firm edge of the sore seldom takes on 
phagedsenic action, nor does the general health suffer. In case of the occur- 
rence of one or the other result, the mineral must be left off, but may be em- 
ployed again at a later period. My readers must be well aware that I am no 
indiscriminate advocate for mercury, but experience shows that the local sore 
presents nothing unfavorable, and that neither the disease nor mercury given to 
cure it presents objections ; I should have no hesitation in trying the remedy, 
particularly if, without the employment of mercury, a cure can not be expected. 
I, however, by no means would maintain that mercury is invariably success- 
ful. I fear disappointment will occur ; at least I can bring to my recollection 
cases that have remained uncured in the wards of the most decided mercurial- 
ists ; whether this has been the effect of the mineral being injudiciously given I 
would not pretend to say. I do not, however, altogether despair of curing this 
rirulent affection, but trust that, by studying its various phases, we may arrive 
at more certain modes of treatment than we at present possess. Before con- 
cluding this subject, I would state that great advantage may be pccasionally 
derived from perfect rest, and supporting the parts wi& strapping. Patience 
and confidence must be ihe surgeon's motto in such cases as these. 



SECTION YIL 

INDURATED CHANCRE. 



If any one symptom of venereal diseases can be called more important than 
another, the united voice of the profession has declared it to be, the induration 
which attends primary sores — a subject well deserving the consideration of 
those who are called on to treat syphilis in its primary or secondary ^orms. 

The experiments detailed aft page 236, have demonatrated that the syphilitic 
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Yinis coming in contact with living animal tissues produces certain definite 
effects. In some cases, however, but not in all, induration, in one or other of 
the forms presently to be mentioned, will come on ; and observation has proved, 
that when such induration does appear, secondary symptoms invariably follow. 
Experiment and observation induce us further to believe that simple uncom- 
plicated syphilis, when unattended with induration, is a trifling local malady, 
and that secondary symptoms are not to be dreaded. 

Previous to the complete series of experiments which have established these 
facts, surgeons denied that a sore could be a chancre unless it was indurated * 
us we have, however, no reason to believe, that the poison is one and the tame 
whether induration be present or not, it behooves us more accurately to stocb 
induration, in the hope that it will assist us in solving the difliculties surroun J> 
ing this part of pathology. 

With these preliminary observations I shall at once pass on to the subject 
of indurated chancre, which, I think, fully deserves the consideration of mj 
readers. 

History. — Whatever difference of opinion may exist on the antiquity of the 
venereal disease, certain it is that more than three centuries ago — ^namely, in 
1514 — Jean de Vigo thus described indurated chancre,* and he is the first who 
pointed out this symptom. He seems, however, to have laid little stress on it| 
and only casually mentioned it. * 

From this time we find induration forming one of the symptoms of chancre, 
and although some authors may have laid more or less stress upon it, and con* 
sidered it of more or less importance, still its true value was little known. 
Astruc mentions it among many other diagnostic marks of chancre, but gives 
us no reason to suppose that he placed that dependence upon it which it de- 
serves.f 

Our countryman Hunter is asserted by some to have first been aware of the 
value of induration, and, in the present day, indurated chancre is often called a 
Hunterian sore : but such nomenclature is very objectionable, as Hunter only 
described one form of induration, whereas, as I shall presently show, we meet 
with several types which do not answer to his description. Other authors as- 
sert that Hunter did not lay that stress on induration which some have be- 
lieved. I shall introduce his very words, and let my readers judge for them- 
selves.| 

Evans, Carmichael, Wallace, Babington, and Ricord, have successively called 
the attention of the profession to this symptom, but it is to the latter gentleman 
we are particularly indebted for having pointed out the vast importance to be 
given to indurated chancre, where it exists, as well as the serious * sequences 
it gives rise to. 

Commencement and Course of Induration. — The surgeon who has op- 
portunities in private practice of observing sores in their earliest stages, finds 
the first indications of induration in the conversion of the slight pufiiness around 

* ** This diseaie \a contagioiu chiefely if it chaance throagh oopolation of a man with an mtcleane 
womanf (or the beginning thereof waa in the aecret niSberi of men and women, we little- poahes of 
Uew colour, other whUoa of black, aome time of whitiah, with a eeriaine kardnett about tke tame, 
which paatolea coald not be healed by medicinea applyed within or wilhoat, bat that thi^y wouVI 
embrace the whole body with alceration dT the generall partea, even returning aeain afVer thev were 
hetiicd."— Translation of Jean de Vigo'e Works in College Library. Chap. *' Of tke Frentk pocks 
not confirmed" — p. 253. 4to. 

t " Therefore, all roand, orbicular, eallous, atnbbom ulcera, that lie deeper than the akin, are fall of 
white or livid roacna at the bottom, and appear upon the genital parta which we have deacrihed, are 
to be eateemed venereal." — Astruc on Venereal Diseases, translated into English. 4to. 1754. 

t " A chancre baa commonly a thickened baae, and although, in aome, the common inflammation 
•preada much fiurther, yet the apecific ia confined to the baae."— YVor^ of John Hunter, by Palmer, 
nA. it, p. 316. 

** A thickening of the part cornea on, which at firat, add while of the tree yenereal kind, ia very cir- 
cnmacribed, not diflniaiug itaelf gradually and imperceptibly into the aorroonding parta^ but terminating 
nuber abruptly. lu baae ia ba^ aod the edges a little pvoniMiit"— Loc. of , p. SIS 
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a common sore into some thickening, which gradually increases, until, in the 
words of Hunter, *' it is very circumscribed, not diffusing itself gradually and 
imperceptibly into the surrounding parts, but terminating rather abruptly. Its 
base is hard, and the edges a little prominent." Such a sore is attended with 
slight pain ; it secretes little, and in fact makes but trifling progress, and may 
exist for some weeks in this chronic state. Induration rarely commences be- 
fore the fifth or sixth day of the existence of chaotre, and Ricord states it is 
generally not to be dreaded after the fifteenth day, if aft that time the chancre 
has not presented marks of thickening. 

In other instances, an excoriation following connection does not heal, al- 
though only a slight discharge (which can hardly be called pus) takes place ; 
the base becomes somewhat thickened ; this soon acquires firmness, and may 
assume a stationary character. The induration appears to bear an inverse pro- 
portion to the ulceration, which, however, may still exist. 

In more uncommon cases, I have observed a moist surface, perhaps as large 
as a sixpence, looking like a patch of eczema, with ulceration barely observa- 
ble on it. The base of this becomes thickened, and then indurated ; the sur- 
face may cicatrize, leaving only the induration. Some authors admit the imbi- 
bition of the virus without previous abrasion. One such apparent case has 
come under my notice ; still I must believe it to have depended upon speedy 
cicatrization of a small sore. 

We occasionally notice that a sore or excoriation will have healed entirely, 
when the patient or surgeon may be surprised at the cicatrix becoming gradu- 
ally indurated until a cartilaginous mass is formed, but confined to the situation 
of the sore which had previously existed. 

In whatever manner indurated chancres may have commenced, their progress 
is usually characterized by little if any pain or discharge. The consistence of 
the induration seems to increase, as well as its extent, until it becomes like a 
piece of cartilage of a clear pearly color ; no vessels can be seen permeating 
It, and in this respect it differs from the surrounding surface. In some of these 
cases the ulceration will heal gradually ; in others it will increase to a consid- 
erable extent, or it may remain stationary, in spite of all our local means t* 
assist cicatrization. If we abstain from giving mercury, and the case is allowed 
10 run its course, secondary symptoms will appear in a few weeks, and after an 
indefinite time the induration may abate, and ultimately disappear. In other in- 
stances, when the case has been neglected,or if friction of this indurated mass acci- 
dentally follows, ulceration will occur, depending, as I believe, on stimulating 
applications, or excessive inflammatory action, or unusual rapidity in the forma- 
tion of the induration, incarcerating as it were the distended cellular tissue 
within the areols of the infiltrated dermis, and causing mortification of the part. 
Lastly, the indurated sore may be covered with granulations seated on a hard- 
ened base, putting on the characters of the ulcus elevatum of Evans, or it may 
assume the characters of condylomata. 

When mercury is given in the manner hereafter to be recommended, we 
witness a very peculiar eflect on the induration : the circumference of the indu- 
rated mass becomes redder than usual ; there seems to be increased action of 
the vessels ; the transparency becomes less and less, and absorption of this in- 
terstitial deposite takes place rapidly, particularly if the callous mass has existed 
only a short time. . 

Cause of Induration. — Inoculation of the virus in every form of chancre 
has now clearly established the fact that induration is not a necessary conse- 
quence of syphilis. Unfortunately, however, it too frequently attends the com- 
plaint. Under what circumstances, then, it is most frequently observed, de- 
sei:ves the attention of the profession ; and to this point I beg to call the atten- 
tion of my readers, particularly as authors are silent upon the subject, and 
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everything relative to induration must be of high importance in forming correct 
ideas on this most interesting symptom. It might be expected that surgeons 
of large experience would have been able to point out the influence of various 
external agents on the causes of induration ; but, unfortunately, observation fur* 
nishes little information, and that principally of a negative character. 

Induration is very frequently observed in those parts of the system most 
freely supplied with loose ^ellular tissue ; we meet with it very constantly in 
the prepuce, very rarely on the glans, though it is very common in the folds 
between the prepuce and glans. 

Neither sex, age, constitution, nor season, appears to influence it. I have 
met with it in very early infancy, and have witnessed it in persons of sixty; 
I have seen it, perhaps, oflener in the male than in the female ; I find it in the 
blond and in the dark-haired, in the scrofulous and in the healthy ; I witness 
it in the patient who comes from the country, and the resident in town ; I meet 
with it in the summer as well as in the winter. 

Climate would seem to exert a certain influence upon it. In a lecture re* 
corded in the seventh volume of the *' Provincial Journal," page 23, M. Ricord 
is reported to have said, in 1834 : " My excellent and learned friend Mr. Car- 
michael, a highly respectable authority in syphilitic affections, examined with 
me the patients of my wards (wherein you will acknowledge there is no dearth 
of the various symptoms), without once finding an instance of what he calls 
true chancre." 

This statement induces the belief that indurated chancre was an uncommon 
symptom in 1834. In September, 1847, I wrote down the following observa- 
tions in my note-book, on my return from this same hospital, during my visit to 
Paris : — 

" First on the list, as regards the frequency of the affection, stands indurated 
chancre, which presented itself in 23 cases out of the 112 patients then in the 
wards. In 10 cases it was the sole symptom ; in 13 cases it was attended 
with secondary symptoms. 

" My recollection carries me back to ten years, when I was a student under 
Ricord, and yet I can not believe that induration was such a common symptom 
as it appears now. On stating this to the professor of the Hopilal du Midi, he 
admitted it in part, but seemed to think it might be a coincidence, or an acci- 
dental circumstance, depending upon his house-surgeon admitting, generally by 
preference, sores that presented an indurated character. 1 am, however, dis- 
posed to view the circumstance as singular, and worthy of further considera- 
tion. It is another of those many facts relative to induration, of the cause of 
which we are in perfect ignorance." 

In returning to Paris in September, 1850, the same large proportion of indu- 
rated chancres occurred: out of the 112 patients then in the wards, 33 pre- 
sented unequivocally well-marked indurated sores. 

Wilde, in his excellent work on " The Institutions of Austria," calls the at- 
tention of the profession to the immunity of the Austrians from indurated chan- 
cre ; and we have statements that in southern climates similar occurrences 
take place, or rather that secondary symptoms are very uncommon, and, a for* 
iiori, indurated chancre must be rarely met with, although writers have not said 
so, not generally being aware of the importance of this the common antecedent 
symptom. 

In passing through the wards, or in seeing the out-patients of London hos- 
pitals, a great difference will be found in the number of indurated chancres ; 
and it occurs to me that the immunity, in some institutions, may depend upon 
the treatment. Thus, in procuring indurated masses to examine, I have in 
vain sought for them in the practice of those who give ^ve grains of blue-pill 
night and morning to all forms of primary sores. I have met with them in 
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larger abandance in institutions where mercury is not so indiscriminately givisn ; 
ud I believe treatment in this country has a great influence in preventing the 
occurrence. 

Among other causes of induration, the treatment of primary sores has been 
supposed to play a considerable part. Irritating applications, caustic, &c., 
have been accused of producing it. It is true that we meet with induration 
after the application of caustic ; but it is no less remarkable that it follows afler 
water-dressing, black-wash, the most simple ointments, or even when all treat- 
ment has been neglected. 

The constitution of the patient has been said to contribute to induration, and 
at one time 1 was disposed to believe that the clear complexion seen in scrof- 
ulous individuals peculiarly predisposed an individual to an indurated chancre; 
but I have met with so many cases in persons who have thick complexions, 
and who have red or dark hair, that I have given up this idea. It is a curious fact 
that a man may contract chancre at one time of the year, and it will not become 
indurated ; he may recover, and in a few months contract disease again, when 
the sore will be characterized by induration. Such cases might lead one to 
agree, with Mr. Carmichael, in the existence of a phirality of poisons, but ob- 
servation on a large scale contradicts such an idea, and corroborates our exper- 
iments on inoculation, that the syphilitic poison is One and the same, modified 
according to the constitution it attacks ; for in private practice we find instances 
of a male with an indurated ulcer contaminating a female with a simple unin- 
durated sore, and vice versa : this is not to be explained on the supposition of a 
variety of venereal poisons. 

Authors, as I stated above, have almost entirely neglected to give any opin- 
ion on the presumed nature or object of induration. Wallace forms nearly the 
only exception, and he calls induration " a protective process, or one of those 
processes that are set up to limit the effects of the venereal poison, and to repair 
the injury of texture which may have resulted from the action of this poison." 
— Page 306. 

1 was once disposed to believe that such might be the object of induration ; 
but experience proves that the interstitial deposite by no means limits the 
effects of the venereal poison, as secondary symptoms invariably follow ; how- 
ever, induration appears to modify the local spreading of sores when it comes 
on in the early stages of chancre ; but let it be remembered that we are unable 
to produce induration, or to remove it rapidly. It occurs in some, not in other 
instances ; it is almost specific and peculiar to the syphilitic virus, and does 
not usually attend any other form of sore. When present, ulceration generally 
does not spread, probably on account of this barrier to its progress, but may not 
the same cause which occasions this interstitial deposite check the spreading of 
the ulcer ? 

Wallace himself, in the next page, says : " Now, it may be asked — What is 
the immediate cause of that excess of interstitial deposition which character- 
izes indurated primary syphilis ? It must be answered, that in many cases we 
do not observe the operation of any adequate cause, and we must attribute it to 
tome peculiar character of constitution ; but on other occasions, the influence 
of artificial applications in exciting induration is very obvious." 

After what has preceded, I fear we can do no more than conclude that indu- 
ration is one of those vital processes dependent upon causes we are at present 
ignorant of, and we must be content at present to watch its development in the 
hope that one day some additional light may be thrown upon this part of pa- 
thology. 

Microscopical Examination of Induration.— In the full expectation that 
the microscope might clear up all doubts on the true structure of induration, 
(which, as shown in the preceding pages, is peculiar to chancre, never attend- 
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iag any other foTin of sore, except u a very rare aad accidental symptom), I 
carefully, in 1846, removeil with the knife, masaes of induration in ita nriouc 
stages, aod immediately forwarded them to Mr. Busk, whose researches by 
means of the microscope are so well known, and that gentleman hu laTored 
me with the accompanying drawings and descriptions. 
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M. Lebert, of Paris, subsequently examined indurations, and has fully cor- 
roborated Mr. Buak'a inTestigatione. 

The microscope, however, has added little to our previous knowledge, lh« 
caudate or fibro-plastic cells, delineated under « e, " are," as Mr. Busk himself 
says, " found pretty generally where reparation or cicatrization is going on, and 
can not consequently be themselves regarded as a peculiar element in the indu- 
ration of chancre, or aa indicating more than the great efforts nature is disposed 
to make to limit or prevent the absorption of the syphilitic poison. All, there- 
fore, BO far aa I know at present, that can be said with regard to syphilitic in- 
duration is, that it does not present any special element distinguishing it from 
other cicatriform indurations. But there siilt remains the very peculiar prop- 
erty in the syphilitic virus to produce this induration. It is impossible also to 
say that the caudate corpuscles may not have something of a special nature, for 
their mere resemblance to similar corpuscles, occurring under other ciroimi- 
atances, would not logically prove the identity of the two, when it is considered 
that all morbid growths of a aelf-propagating nature are made up, in a great 
measure, of nucleated cells, among whicti, except in size perhaps, it would not 
be easy to determine any very marked differences," 

Complications. — Indurated chancre is atiended with fewer complications 
than moat other forms of primary syphilis. As above observed, inflammation 
is rarely met with interfering with the course of induration. Suppurating bubo 
seldom attends indurated chancre, but induration is almost always followed by 
an enlarged state of ihe inguinal glands. This is so common, that in cases of 
difhcult diagnosis M. Kicord decides upon a sore being truly indurated by the 
occurrence of enlarged glands in the neighborhood. In proportion aa this en- 
largement is rare in phagedtenic chancre, it is common in the indurated variety. 
This enlargement takes on, like the sore, a very chronic form, and vanishes 
only with the disappearance of the ulcer. One of the most common and lire- 
some cum plications is a general or partial thickening of the prepuce, prevent- 
ing the patient from retracting the foreskin, thus allowing the secretion to acco- 
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rnulate, particularly if the indurated masses are at the orifice. I have above 
alluded to the ulceration of the surface of the sore, and need not here, there- 
fore, speak of it. 

In some cases the sore, instead of healing from the circumference, will be- 
come converted into a spongy granular surface, looking like a large condyloma ; 
and thus a primary symptom is changed in situ into a secondary symptom. In 
other instances irregular cicatrization will follow, and the granulations becom- 
ing exuberant, an ulcer, called by Evans ulcus elevatum, results, and which re- 
quires cauterization before it will heal. 

Diagnosis. — AAer the description previously given of induration, it may 
seem almost unnecessary to dwell on diagnosis. Experience, however, shows 
that the tyro in venereal diseases can not at once decide on the nature of indu- 
ration. Frick, of Hamburgh, placed some corrosive sublimate between the 
glans and prepuce, and asserted that induration, similar to that following true 
chancre, was observed. M. Ricord admits the fact of induration being thus 
produced, and states it to depend upon plastic infiltration.* Now I presume-— 
for I have not seen the trials — ^that such induration will disappear as soon as 
the irritating cause has been removed, and hence the diagnosis will be easy. 

In practice, sores will present various shades of more or less doubtful indu- 
ration or hardening, which get well without mercury, and are unattended with 
secondary symptoms. Thus we may have hardness of the canal of the urethra, 
caused by effusion of plastic lymph ; we may likewise have the lips of the ure- 
thra infiltrated and hardened, giving us reason to suppose that indurated- chan- 
cre may exist ; we meet with a form of induration after irritating applications, 
which however rapidly disappears when soothing treatment is followed. We 
likewise meet with cases of encysted chancre and oedema, which assume some 
of the characters of induration. All this shows, however, that there is a form 
of fictitious or bastard induration, which it is of great importance to distinguish 
from the true form. To assist, then, the diagnosis, the surgeon should, on dis- 
covering traces of induration around a sore, at once direct his attention to the 
groins ; in cases of true induration, there is an almost absolute certainty of find- 
ing the sore attended with enlargement of several of the inguinal glands, which 
may be readily felt, but which never suppurate, unless when accompanied with 
complications. 

In cases, then, of enlarged glands attended with indurated sores, we say the 
induration is of a specific character ; when unattended with buboes, great doubts 
should be entertained on the specific character, and we should pause before 
giving mercury. 

Prognosis. — The appearance of induration around or beneath a sore is 
always to be regretted, as the consequences are usually very serious. In the 
first place, as I have above shown, the sore will not be likely to heal, but tend 
to remain in statu quo^ or the ulceration or induration be likely to increase, and 
the duration of one or both may be almost indefinite. I have seen induration 
last more than a twelvemonth. If it heals, the cicatrix is liable to take on ul- 
ceration on the slightest cause, and a very intractable sore results. If these 
then are among the local effects of indurated sores, the general ones are no 
less to be dreaded : a few weeks only will elapse before secondary symptoms 
may show themselves, attacking the skin or mucous membrane, and if cured, 
will probably be followed by relapses. It is very true, that unless the case is 
mismanaged, neither rupia nor phagedenic afiections of the throat will gener- 
ally follow these indurated sores, but the patient will again and again (perhaps 
for years) have chronic afiections of the skin.f 

* ProTiocial Joonial vol. yi.. page 459. 

t And here I mott agree with Mr. Cirmichael hi hia belief tliat bdarated lorea will be followed gen- 
erally by a pecaliar fma of aeoondary aymploinf . Tbete eniptlona are luaally foand to be icaly, and 
attended with aeqaela, wliioh leeina lo have a iCriet raiatkn lo indoratkm ; I believe to thai gentle- 
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Such is the course of the disease when the indurated chancre is allowed to 
run its course, as may he witnessed in the practice of those who refuse to gire 
mercury. The prognosis of indurated chancre is somewhat more favorable in 
the cases where mercury is given, but even in these cases (unless the mineral 
is continued for a long time) relapses are very common, for when once an in- 
durated chancre has attacked an individual, no surgeon can say that secondary 
symptoms will not occur, although the treatment hereafter to be recommended 
has been found the most successful. 

The writer who takes the most sanguine view of chancre is Mr. Key, in the 
Guy's Hospital Reports y vol. iv. At page 426 he says : " When combined with 
the other evidences of poison, induration is of some value «in determining (he 
nature of the sore ; but alone, it is indecisive of the poisonous character of an 
ulcer, especially when seated in the cellular membrane deep beneath the cutis. 
The deep chronic chancre of the corona glandis, mild in its charac- 
ter, and usually harmless in its effects, will last for months, and acquire a de- 
gree of induration that gladdens the theart of a soi'disant disciple of Hunter, 
grieved to find the good old chancre fast disappearing from the land.'' Almoet all 
other authors that I have consulted agree in the importance of induration ; bat 
I have introduced Mr. Key's words, that my readers may hear both sides of the 
question ; however, let them, before coming to a conclusion, remember the 
doubtful cases alluded to under the head of diagnosis, when that gentleman's 
views will pretty nearly coincide with those of other practical writers. 

The surgeon must then, I think, view induration as a very serious affection; 
for my own part, when a patient consults me, and induration has already ap- 
peared, I tell him at once my opinion of his case. I point out its existence, and 
inform him of the consequences ; and in this way induration is of value ; for long 
ere secondary symptoms appear, their occurrence may be foretold, and the patient 
is not unaware of the probability of their appearance. Induration is of value 
likewise as the touchstone for the surgeon to know when mercury should be 
given : it likewise tells us for how long a period it should be given ; it is our 
hydrargyrometer, as Ricord calls it, and a very valuable one it will be found, as 
I shall explain in dwelling on the treatment. 

Treatment. — In speaking of the treatment of indurated chancre, I shall first 
allude to local applications, and subsequently dwell on general treatment, al- 
though both one and the other must be employed to dissipate this formidable 
symptom. 

Local Treatment. — It has been shown that induration may be attended with 
simple ulceration, or that gangrene may come on in the centre of the ulcera- 
tion, or the surface may become excoriated, and, lastly, that induration may 
exist without the slightest trace of ulceration, or may follow in the spot where 
a sore has existed, but which may have entirely healed. Now, in either one 
or other of these cases, the local treatment required may be somewhat differ- 
ent. If the surgeon have reason to believe that the induration attendant on a 
sore depends upon any irritating application the patient may have used, all 
such exciting causes must at once be left of!', and water-dressing substituted. 
If induration disappears, the alarm of the surgeon vanishes, and the patient 
may be assured that he stands in but slight dread of secondary symptoms. If, 
however, under this treatment, the induration increases, the case comes under 
one of the heads we are about to describe. 

Should the surgeon not be consulted until molecular gangrene has com- 
menced in the indurated chancre, water-dressing would alone prove ineffica- 
cious, and we must have recourse to opium, or the ulceration and induration 
will increase very rapidly. I formerly recommended an ointment composed of 

man we mufit give the credit of having called pablic attentioii to tliia view of the inbject, which eab^ 
sequent expeiience has confirmed. (See Carmichaera Clinical Lectarea. page 151.) 
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calomel and opium, bnt ] have frequently found this application too irritating. 

I usually now desire the patient to use a lotion containing two drams of the 
watery extract of opium, carefully rubbed down in a pint of water, or I order a 
quantity of crude opium, the proportions varying from one dram to half an 
ounce, to be boiled for half an hour in a pint of water, strained through tow, 
and the lotion kept constantly to the sore. • I am obliged to have recourse to 
this solution, as I find the spirit, or acetic acid, contained in the sedative prep- 
arations of the Pharmacopceia, even when largely diluted with water, cause 
great pain to irritable sores. It must, however, be remembered that these 
aqueous solutions do not keep well, they should therefore be made in small 
quantities at a time in warm weather. 

The practitioner need not expect the local application of opium to effect any 
other purpose than that of allaying pain ; it will be enough, if, in doing this, 
opium should prevent the ulceration extending. It must be borne in mind, that 
the ulceration does not depend upon acute inflammation, as in phagedena, but 
upon effusion of lymph into the cellular tissue around the sore, thus strangula- 
ting the tissues, and causing their death. This efiusion must, as we shall pres- 
ently see, be removed by general treatment. 

When called on to treat simple excoriation on the surface of induration, wa- 
ter-dressing may be resorted to ; or if there be any tendency on the surface of 
the excoriation to become converted into condylomatous growths, the very best 
application is sprinkling the parts with calomel, and placing dry lint between 
the glans and prepuce. I generally object to the employment of ointments, 
although many surgeons recommend them. I have found greasy applications 
become quickly rancid, from the heat and secretions of the parts, and thus pro- 
duce much mischief. The idea formerly prevalent, that mercury would thus 
enter the system, has nearly exploded, inasmuch as most surgeons now believe 
that in all these cases, sores present a secreting, and not an absorbing surface, 
and our object is the opposite of encouraging secretion, as we no longer im- 
agine Nature capable of throwing off the peccant humors, although some still 
treat syphilis as if this were possible. 

If, then (by means of one or other of these plans), ulceration, gangrene, or 
excoriation, has yielded, the induration alone remaining, we may be asked how 
is this to be removed. 

Authors* have recommended the local destruction of these masses of indu- 
ration ; the quotation given below will, however, show the danger of applying 
caustic, and Wallacef corroborates this opinion. I can, from personal expe- 
rience, speak of the objection to removing masses of induration, in imitation of 
Delpech,! by the knife. During the time I was making my investigations on 
the microscopical appearance of induration, I removed several masses of indu- 
ration from different persons, and in one instance « the surface of the incised 
wound took on the same indurated appearance, although the original indura- 
ted mass had been entirely removed by the knife ; I may mention that no mer- 
cury had been given to this patient. The case is so far interesting, as pointing 
out that the germ of the disease extends further than the mere mass of indura- 
tion, and that something more is required than mere excision, and of this I now 
purpose to treat. 

General Treatment, — My readers must be already prepared for the statement, 

* '* duand ane cicatrice a d£jk reconvert la tam^faction, nona faiaona entamer cette demidre par Is 
pocaase ; et a la chate de Teacarre, la plaie est toach^e plasiears foia avec la caoatiqae mercnrieUe. 

II faat ttte drooospect dana I'emploi de toot aatre canatiqae en pareil caa ; cea tamgfacdona jotdaaent 
de la fancate propri^t6 de paaaer aiaemeot k I'^Ut canc^reax." — Delpech. Mai. Ventriena, p. 305. 

t *' Bat with thia recommendatioo I can by no meana coincide ; for the applicatioD of canatica to 
tbeae indarationa will often canae tnmbleaome and peculiar alcera and aeriooa conaeqaent diaeaae." — 
Wallace on Venereal^ p. 312. 

X " Si one aeudbilit^ extreme ae faiaait remarqaer apr^ chaqoe cauteriaatioD, il faadrait y renoooer 
' pratiqaer I'ezciaion de la tomeor avee rinatromeDt trtndiant" — Ddpeeh, loc eU^ p. 396. 
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that general treatment will be required if we wish to effectually remove specific 
induration ; with the exceptional cases of the spurious hardened sores alluded 
to at page 285, local treatment alone will fail in removing it. In spite of local 
applications, or when the case has been entirely neglected, the surgeon observes 
induration increase, or remain in stcUu quo for some weeks ; secondary symp- 
toms will then supervene, and we meet with relapses, again and again recurs 
ring, the indurated mass remaining as hard as when it commenced many months 
before ; or every now and then, its surface will take on an excoriated or gan- 
grenous appearance, if not controlled by general treatment. 

Much has been written of late years on the abuses of mercury, and every 
practitioner, whatever his opinion may be on the subject, hesitates before sub- 
jecting a patient to a course of mercury ; but I presume there are few in the 
present day who dare to treat indurated chancre with local treatment only. To 
such, the following abridged case from my note-book may act as a warning. 

A surgeon who had lived in India, and taken a great dislike to the employ- 
ment of mercury, contracted indurated chancre in December, 1847. Toward 
the latter part of January, 1848, he consulted me, and I explained to him my 
ideas on induration ; my patient objected to mercury, stating that his occupa- 
tion prevented his employing the remedy ; his health, he thought, would not 
admit of it, and he moreover objected on principle to a remedy which he had 
always dreaded. Finding my patient thus indisposed to follow my advice, I 
had but to remain a passive spectator, and note the consequences, particularly 
as at that moment I had several cases under my care of indurated chancres 
that were taking mercury, and I could draw comparisons. 

Black-wash was employed, and the patient determined to attend to his diet 
and avoid late hours ; in other respects to avoid treatment. At the commence- 
ment of March, blotches of a bluish livid hue appeared on the abdomen and 
thighs, the throat became affected, but still the patient objected to employ any 
mercury ; the indurated sore still presented much the same characters of in- 
doration. 

In November I saw this gentleman, who had been under the care of Mr. 
Syme, for syphilitic iritis, who prescribed mercury, and he slowly recovered. 
Now, notwithstanding all the objection which may be made to treat indurated 
chancre with mercury, I would ask, if the result of such a case as this will 
encourage any one to follow simple treatment ? Let the young surgeon who 
is entering on practice, consider if it be probable that a non-medical patient 
will choose to have an open sore continuing many months on his penis. I can 
assure him that if such treatment is prescribed, the patient will soon consult 
some one else, who will discountenance this simple plan, and thus damage his 
professional reputation. But supposing a patient docile enough to submit for 
four months to have an open sore on his penis, what will he say if iritis or 
blotches appear ? Let those risk it who please, but the surgeon who is com- 
mencing practice should well consider this case, and he will avoid similar re- 
sults, which should not be allowed to occur in the present day. 

This and other cases that I could detail, more fully than ever corroborate my 
opinion, that mercury is absolutely necessary for the treatment of indurated 
chancre. Whatever difference of opinion may exist on the mercurial or non- 
mercurial treatment of simple or phagedaenic chancre, authors, almost without 
an exception, agree, that in the indurated chancre mercury is absolutely neces- 
sary, either for the dispersion of the local affection, or for the prevention of sec- 
ondary symptoms. There may be slight differences as to the doses and forms, 
but on the fact of giving mercury, great unanimity exists. 

Although, then, I believe that mercury will be absolutely requisite in specific 
induration, for the reasons above given, I would not recommend its employment 
for the first few days after the appearance of hardening. I would always ad- 
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vise the surgeon to pause before commencing a course of mercury, and see 
if Nature will not cause absorption of the mass, in the hope that it may 
not be of a specific kind. Delay is dangerous in many things, but here it is 
only a wise precaution ; in several instances it will enable you to avoid mer« 
cury altogether, for supposing the induration to increase, we may always have 
recourse to the mineral. There are authors who pretend that we should give 
mercury in the earliest stages of chancre, so that the antidote and the poison may 
enter the system together. This doctrine might be tenable, provided wo held 
that all chancres require mercury, but as, nine times in ten, primary symptoms 
do not require mercury, and as, during the first few days, it is impossible to say 
what sores will become hard, and therefore be followed by secondary symptoms, 
we should give mercury unnecessarily in nine cases out of ten. The advo- 
cates of these opinions have not shown that their treatment is more successful 
than any other. I have not found it more difficult to treat an indurated chancre 
that has existed a fortnight than one which has become hard during the last few 
days ; I have observed no severer secondary symptoms follow the one than the 
other ; why should we then give mercury thus rashly ! However, in advoca- 
ting caution, I would not be supposed to recommend the surgeon to put off its 
use for an indefinite period ; if the hardness does not abate, or if it increases 
without any assignable cause, or if gangrene is set up in the centre of the in- 
durated mass, I would at once commence mercury ; for delay can now be of no 
use, and it is well for the patient to see, that although you do not choose to give 
mercury, inadvertently, you are not afraid of recommending it when necessary. 
Patients are often impressed with the idea that you avoid giving them mercury 
as something very dreadful ; they have heard of noses being lost, and think, by 
your hesitating, that some grand^ calamity will happen to them. These alarms 
should be quieted by a true statement of the case ; it avoids much misunder- 
standing or misinterpretation. 

In consultation, I have heard the following objections to my views : " You 
admit the quantity of mercury must be large, and the duration of a course long, 
to dissipate induration, and even then you dread the occurrence of secondary 
symptoms ; why give mercury at present ? why not wait till the occurrence of 
secondary symptoms ? thus you may avoid two courses of mercury." 

My reply has been something to the following effect : " Your objection is 
valid in many cases among poor patients, but the treatment can not be carried 
into effect among the upper classes for the following reasons : A dispensary or 
hospital out-patient too often considers himself well as soon as the sore is 
healed ; he absents himself, or, it may be, discontinues mercury too soon. This 
frequently happens in consequence of the fear of losing his work by attending 
at a public institution, and perhaps not one in ten goes through a proper course 
of mercury. Now, as this so often happens, it becomes a question whether it 
be good or bad treatment to give such a man mercury for an indurated sore, 
seeing that probably he can not or will not attend the requisite time. Scien- 
tifically, the treatment may be right, but the surgeon may be unable to carry it 
into practice. As expediency is the order of the day, we may have to apply it 
to the treatment of the poor, and I have often been obliged to follow the plan. 
But observe the results : the symptoms are more severe and less tractable, and 
the health suffers permanently. It is true that it becomes difficult to distinguish 
the efi*ects of syphilis, dissipation, exposure to cold, bad food, and the mischief 
of an ill-directed course of mercury, as all these influences may be brought to 
bear upon the mechanic or prostitute unlucky enough to contract syphilis, and 
it remains for the surgeon to weigh the consequences, and choose the lesser 
evil ; but among the upper classes I have no hesitation in recommending tho 
surgeon to treat indurated chancre, and not wait until secondary symptoms ap- 
pear. If my advice be followed, the patient is told the true meaning of inda 
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ratioD ; and if he is at all a nervoos person, lie will not like to nm tlie risk of 
becoming the subject of secondary symptoms at any moment; be will call 
upon you to give mercury, and blame you if you do not. Should secondary 
symptoms occur, his friends will say, ' Had you given mercury, these symp- 
toms would have been prevented.* it will then be too late to explain, as the 
patient wiU probably have already consulted some other medical man ; othen 
will have the credit of curing the patient, and the surgeon will regret not hav- 
ing given mercury." 

During my late visit to Paris, my inquiries were directed particularly to this 
important question of giving or withholding mercury in indurated chancre. I 
found that the experience of the last ten years had only more fully convinced 
M. Ricord that mercury is necessary in all these cases, and to it he has recourse 
in all instances of true indurated chancres. 

Mercury. — When the diagnosis has been satisfactorily made out, and the 
remedy decided upon, the next point to be considered is, the form of mercoiy 
the surgeon should employ. In a late lecture,* M. Ricord considers that the 
pure mineral is more soluble than all the preparations of mercury ; and he sayi 
that the lactic acid of the stomach, coming in contact with the metal, forms a 
bilactate of mercury, a preparation easily soluble. 

Dr. Bsren sprung believes that the protoxyde of mercury is the only prepara- 
tion that is soluble, either when taken into the stomach, or when mercury is 
employed in friction. ** But," says this author, *' even the oxyde can not be 
taken into the body without the aid of a solvent ; and this solvent is, in all 
probability, the free acid of the cutaneous secretion. Both the perspiration and 
the fatty secretion of the sebaceous follicles exhibit an acid reaction ; and, ac- 
cording to Anselmino, the perspiration contains a considerable amount of free 
acetic acid. The acetic acid dissolves the oxyde, and this solution readily 
transudes thropgh animal membranes and the cells of the epidermis." Hence 
he recommends that mercurial ointment be made with two grains of the black 
oxyde of mercury to two drams of fatty matter. — (See an interesting paper on 
the action of mercury in the " Chemical Gazette/' 1850, page 324.) 

In my own practice,t I employ the mildest preparations, and, among others, 
mercury with chalk. It has the following advantages over other preparations : 
it is seldom impure ; the mercury is in the best state of subdivision, is not lia- 
ble to produce colic, has no tendency to purge, does not hastily induce ptyalism, 
and being of sufficient bulk, a little more or a little less taken at a time is of no 
great importance, as it is when we employ a preparation to be divided into a 
sixteenth or a twelfth of a grain : the only precautions to be taken previous to 
a course of mercury consist in removing diarrhoea or costiveness. I do not 
find it necessary to alter the diet, unless it be to prohibit acids, fruits, or any- 
thing liable to disagree with the bowels. The patient is not required to keep 
the house : mercury undoubtedly acts better when the patient is confined in an 
equal temperature, but private patients will not bear confinement, nor absent 
themselves generally from business.^ The dose of mercury with chalk is four 

* Gazette des Hopitaaz, Aof^ast 30, 1845. 

t Tbere is great ditfercoce of o]>inioa among ■urgeoos upon the relative valae of mercarial prepva- 
tions. Thus Brodie recoramciida frictiona with mercurial ointmenta. Hia language, at page 676 of 
" The Lancet," vol. U 18'l3-'44, is very energetic : " Nay, I will go as far aa to aay that except in the 
very slightest cases, yon really can not depend upon any mercurial treatment effecting a certain core^ 
or cveu giving a good chance of it, hy any other means than inunction." 

Lawrence prefeni blue-pill ; Ricord employs the proto-ioduret of mercury : Carmichael did the same 
— proving that the preparation employed is ixM ao important aa regulating the doae. and attending to 
the indications. In the first edition of this work. I recommended the proto-ioduret of mercur}*, bat I 
have found it so frequently produce colic, although I obtained a supply fiom M. RioM^, that I have 
nearly excluded it from my private practice. 

X Snrgeona are far from unanimous on the necessi^ for keeping the house during a course of mer> 
cnry. Brodie states, page 676 loc. cit. : -' I should say that, it a patient be confined to the house, or 
ouly allowed to go out a little once or twice a day, and if he be made to mb in mercaiy, and oootisiieB 
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or five grains ; it had better be taken at night, four hours afler meals, as the 
stomach is then empty, and the remedy more easily absorbed. In four or five 
days' time the dose should be repeated every other morning, and subsequently 
every night and morning. In spite of all our precautions, diarrhoea sometimes 
sets in, and the mineral will not be tolerated. This arises from th% difficulty 
fiome patients have in regulating their food, or avoiding such articles as are in- 
compatible with mercury taken internally. In practice we can often trace this 
disorder of the bowels to such slight causes as a waxy potato, or a glass of 
porter, which in warm weather is a liule hard ; and, arising from a trifling cause 
like this, we find astringents or opium in many cases inefficacious, and the 
complaint only ceases when we leave off giving the mineral internally. In pri- 
vate practice, I generally now abstain altogether from prescribing mercury in- 
ternally, if my patient tells me his bowels are easily disturbed ; for if this hap- 
pens when no medicine is taken, you may infer that he can not take the requi- 
site quantity without diarrhcea supervening, even if he avoid indigestible food, 
or substances containing acids. This is more especially found necessary in 
London, among our patients, so many of whom labor under the hundred-and- 
one forms of indigestion. In all such cases I at once have recourse to frictions ; 
and a pretty large experience has convinced me that no plan is equally safe, 
simple, or efficacious, when a patient will submit to rubbing in. The only 
objection that can be urged against it in the present day is its uncleanliness, 
and this may be almost entirely obviated by the precautions in using it, to which 
I am about to allude. 

In the first place, care should be taken that the mercurial ointment be not 
rancid, otherwise eczema will be a necessary consequence : I prefer using the 
strong mercurial ointment of the Pharmacopoeia in its pure state. This must 
be procured from some undoubted source, as I believe it is not unfrequently 
adulterated with the most inert substances. Considerable difierence of opinion 
exists on the state of the mineral in this preparation. I must refer those curi- 
ous on the subject to several articles in the " J^harmaceutical Journal," by Jacob 
Bell, who has collected all the various opinions on this subject in several inter- 
esting communications ; but the practical surgeon will be satisfied in obtaining 
the unadulterated article, and be more anxious to learn the indications for its 
use, and the precautions to be employed, than curious to hear if the theorist 
considers the mercury to be in a state of suspension or oxydation. The most 
experienced surgeons of the present day admit that mercury becomes more effi- 
cacious in proportion as it is presented in the simplest state to be absorbed into 
the system, there to undergo changes ; but no two are agreed upon its modus 
operandi in removing the disease. 

Mercurial Inunction, — The plan I pursue, in employing friction, is the fol- 
lowing : I desire the patient to smear a quantity of ointment, equal to the size 

it tar tome time after the fljrmpCoow have aaboded, the case being carefally watched, yoa will, in moat 
imtaooeii make a real and permanent care." 

Garmiofaael reoommenda coofinement in the following worda, pa^e 157 of hia ** Clinical Lectnrea :" 
** Another point to which I beg to call yoar attention ia, the neoeHity of confining voar patient to the 
boaae daring a mercurial ooane (except the weather happena to be particalarly arnla) ; and ao atrongly 
am I convinced of the propriety of thia advice, that where thia injunction can not be complied with, I 
deem it better, even thoogn mercaiy be ttrongly indicated, to diapenae with it altogether, and have 
reooane to other meaanrea, than to exhibit it while the patient ia ezpoaed to oar cold and variable 
dimate." 

Lawrence thoa aivea hia opiniook at page 736 of ** The Lancet," vol i . 18S9-*30 : ** In the first place, 
we find that the eflfect of mercary ia iocreaaed by warmth, and by keeping the individaal in a regula- 
ted temperature. Hence it ueed to be conaidered a rale that the pauent ahould remain in a warm 
room, that he ■hould not go out and expoae himaelf to the air while ne waa ^ing through a coune of 
mercary. There ia thua far a reaaon for thia, that five expoaure to the cold air leaaena tM eflTect of the 
mereury. If you wbh, then, to produce the eiFect of mercury readily, and to its hisheat extent, you 
aboold keep the patient in a regulated temperature, and with warm clothing. We do not demre 
atrictly to confine the patient to bis chamber during the enUre courae — that ia not neceaaary : but it is a 
matter of ezpediemnr not to allow lum to go out ; keep him warmly clothed, and, under certain circum- 
ttaocea, confined to hia own room, but thia confinement ia not to be conaidered aa a general lule." 
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Uie hand frum above downward, by this meana avoiding rubbing iho hair in ifae 
wrong direction, and thereby producing trriialion of ihe bulbs and subeequpni 
tenderness. K ibis is pursued for a few minutes, ibe ointment will not be ei- 
■ily deiached from the skin when tbe cloihes come in contact with it, and ab- 
BOrption will take place quite readily enough. To prevent the sheets becoming 
black, it will be only necessary to sleep in old drawers, if the patieot usually 
Wears ihtm, or a pair of linen Irousers, nbicb may be destroyed when saiura- 
»*te(i with ointment. Every third or fourth evening ibe patient should take ■ 
warm baih, to remove the stale ointment that may be on the surface of ifae skin, 
And absorption of fresb ointment will thus be expedited, and the occurrence of 
eruptions prevented. 1 recommend tbe application of the ointment on the in- 
side of the leg and knee as being preferable to the inside of tbe thigh, for sev- 
eral reasons. In ibis latter situation, some of it is certain to be applied by the 
friction of tbe trousers to tbe fold between the ihigh and scrotum ; the heat and 
friction, together wiib the natural secretion of these parts, will soon causo the 
ointment to become rancid, and eczema, of a most severe form, is constantly 
' occurring, which only declines as we leave off the application. It is difficoli 
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ointment, which, in private practice, is of the greaieal importance, as washer- 
women arc very curious people, and proverbially gossips. If, ou the contrary, 
tbe ointment be applied to the calves, neither ibe linen nor the bedclothes will 
be the least soiled, and it often happens that patients rub in without any of their 
fsmily being aware of their using this usually dirty remedy.* 
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Generally a fortnight elapses before the surgeon can perceive any percepti- 
ble taint of the breath or soreness of the gums — I say the surgeon, for long be- 
fore this a patient will complain of all the symptoms he has been told attend 
salivation : he feels convinced that he has the coppery taste ; from moving 
about his tongue, and sucking his gums, he declares they bleed, and the sur- 
geon even may be misled by the fcetid breath, if he has not previously exam- 
ined the mouth, to detect decayed teeth or spongy gums, depending upon a col- 
lection of tartar. I have seen mercury led off much too soon, because slight 
salivation is supposed to have been produced ; and as only slight salivation is 
recommended by modern surgeons, the object is supposed to have been at- 
tained, when in truth no specific effect has been produced. The real effects 
of mercury are the following : During the first few days a patient is unaware 
of taking medicine, unless the weather be bad, when he may complain of low- 
ness of spirits. We not unfrequently find the flow of urine considerably in- 
creased, perspiration abundant, and the bowels oflen confined. The gums and 
cheeks first show the influence of the mineral by whitish patches ; the gums, 
in contact with the teeth, become red and swollen ; a patient complains oHeel- 
ing his teeth and the interstices between them, and they bleed when he uses 
bis toothbrush. There is now slight fcetor of the breath, and a slightly in- 
creased flow of saliva, and the weight of the body diminishes from the loss of 
flesh which the patient rapidly sustains. The mineral should be continued 
until one or more of these eflfects are produced.* I believe, in the present day, 
practitioners commit a great fault in suspending the use of mercury too quickly : 
so much has been written on the dangers of salivation, that we do not now 
even obtain the judicious effects of the preparation. We stop short of these : 
hence the number of relapses ; and the surgeon lives in the fond hope that 
enough mercury has been given, until disappointed by the return of the com- 
plaint. 

There are a few patients who appear to resist the effect of mercury, just as 
there are some who are influenced by a few grains ; the former may generally 
be salivated, when confined to a warm room, and not allowed to expose them- 
selves to the air. Women, for these reasons, require less mercury than men, 
and infants at the breast are placed in the most favorable circumstances for the 
beneficial influence of the mineral. If a patient will not confine himself to the 
house, at least he should clothe himself in flannel, avoid wet or cold feet, ex- 
posure to draughts, &c. Turning now to the effect of mercury on the system, 
it varies greatly. Some patients are not aware of any effect wluitever ; 
others, from the first dose, begin to feel lassitude and a general uneasiness ; 
their appetite fail them ; the tongue is moist and white, though not furred ; 
there is some fever and heat of skin ; this goes oflf in a few days, and the 
patient bears the remedy well during the remainder of the time. I generally 
recommend a glass or two of wine to patients who feel this uneasiness, or 
weak brandy and water ; or brandy and soda-water seems to put the stomach 
in better humor than anything else. If, on the contrary, the patient habitually 
indulges in wine or spirits, his rations must not be cut oflf suddenly, but gradu- 

* Netrly ill aathors are antninioat upon the effect we moat pmdaoe on tbe gama, however mnoh 
they may diflfer on other pointa. Brodie aaya: '* Wiih reference to tite eflfoct of mercnry on tbe ayatem 
generally, I believe it ia alwaya better that the guma aboald be made a little anre, and that there 
woald bie aome degree of aalivation. Yoa can not depend upon it, iR'hen employed in ayphilia, anleaa 
theae effecta are pnxlaced."— ^/ti»t>a/ Lecture* in The Lttneet. ▼ol. i , 1843-'44, p. 677. 

Lawrence atatea it aa hia opinion, '* that the effect which ia thoa produced opon the mouth ia cod- 
sidered a criterion of the general inflaenoe npon the ayatem of the remedy on which we place oar reli- 
ance for anealing and carmg ayphilia, and I believe it may be aafely regarded in that light Often, ao 
long aa oo alteration ia produced on the atate of the mouth, we do not find tlie curative effect take 

{»Uce, and we generally find the corative influence pmceed in proportion to the local effect obaerved 
n the mouth ; we can not, however, aay that tbia ia true in all caaea.' — Lawrenee't Lectures tn The 
Lancet, vol. !., 18W-'30, p. TSS. 
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ally diminished to a more moderate quantity. I have never found any adyan* 
tage follow, from keeping persons on low diet who are taking mercury. 

As a general rule, the mineral should be given as long as any hardeninff re- 
mains around or beneath the sore, and this must vary from a fortnight to Uiree 
months or more. Sir B. Brodie says : " If it [mercury] be taken for a primary 
sore, the patient should never leave it off until the hard cicatrix has disap- 
peared. You must exhibit it until the sore has healed, and for some time after- 
ward."— TA« Lancet, vol. i., 1843-'44, p. 676. 

During my late visit to M. Ricord's hospital, I asked the French professor, 
** How long must mercury be given after the disappearance of induration V 
He acknowledged that six months at least may pass before leaving off the prep- 
aration, which he thinks ought to be kept up to nearly the same dose which 
has effected the cure, for that prolonged time ; '' and even then," adds he, '* the 
patient must not be surprised at seeing the disease return." 

General rules, however, in this department of surgery, admit of a large num- 
ber of exceptions, as I have frequently had occasion to mention, a few of which 
I may here allude to. When I commenced private practice, it was my deter- 
mination to give very little mercury, and continue it for very short periods ; bat 
in carrying these my intentions into effect, I found the evil was as great in giv- 
ing too little, as too much, of the mineral, and in spite of my early convictions, 
I now give mercury, not only in cases which formerly I thought required it, 
but continue it for periods longer than I did some three or four years ago. I 
should, however, be sorr)' to carry it to the extent some recommend ; such 
treatment would be attended with the worst consequences ; and even given 
with the greatest precautions, and in the roost urgent cases, I am often obliged 
to leave it off, at the moment I am aware it ought to be continued for longer 
periods. I will here cite a case which has lately come under my notice, to 
show the practical difficulty surrounding this part of my subject. A gentleman 
contracted indurated chancre ; frictions were employed ; every precaution was 
taken by the patient and myself, but he did not and could not keep the house. 
The frictions failed in dispersing the induration although continued for six 
weeks ; the powers of my patient began to fail ; the bowels became irritable ; 
the digestion got out of order ; the spirits low ; the pulse feeble, and press of 
business prevented him from leaving town. I was compelled to leave off mer- 
cury, and yet I felt convinced that secondary symptoms would return. My 
patient at length left town, and his health recovered immediately ; but with it 
an abundant crop of secondary symptoms appeared on the scalp. Under the 
circumstances, mercury internally was given, which, at first, the patient bore 
well, the symptoms rapidly disappearing ; but diarrhoea coming on, partly 
owing to the mercury, and in part due to copaiba he was taking, the mineral 
was obliged to be left off ; he came to town, and finding himself again with a 
relapse, had his confidence shaken in my treatment, and consulted a young 
surgeon, who told him that iodine was the remedy, and recommended it to be 
tried again (for the patient had before taken it). The symptoms, however, in 
spite of iodine, increased, and this gentleman again consulted me, and moder- 
ate doses of mercury, which he bore well, as he had recruited his powers in 
the country, cured him, although he took it for an insufficient time. This forms 
a sample of the cases we meet with occasionally in private practice, and shows 
the difficulty of treating cases by any rule a surgeon may lay down. It some- 
times happens that our colleagues are not very charitable in the construction 
they put upon treatment, and my patient was told that mercury ought to have 
been given at the commencement of the chancre, and if it had been, these 
symptoms would not have relapsed. 

I have remarked, and I do not remember to have read or heard of the ob- 
servation elsewhere, that when induration occurs in a person who has already 
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had secondary symptoma, but liltio mercury ia requisite to cure (he induratioD ; 
whereas, had secondary symptoms not preceded, probably larger quantities 
would have been required. The first instance which directed my nitentiun to 
the subject was the Ibllowing : — In the summer of 1S45, a gentleman contracted 
chancre, which became indurated, raised, and the centre took on a gangrenous 
action. A simple plan of treatment was followed at first, but at length mer- 
cuiy was resorted to, when what was my surprise to see the symptoms loialiy 
and rapidly disappear. Hn-ing learned that this palient had suffered some 
years before from secondary symptoma, I left off mercury a few days aliet the 
entire disappearance of the induration, and my palient has had no relapse since. 

In carrying out the general rule, thai mercury should be given as lung as in- 
duration lasts, the surgeon must not forget, that in old'Standing cases, the mass 
ma}' consist of something more than specific induration, and may be made up 
of organized tissue, which it ia in vain to think of removing by mercury, aa is 
so ably stated by M. Ricord and Wallace.* I have myself seen persons bear- 
ing traces of induration for two years afler a course of mercury has been left 
off, and yet no secondary symptoms follow ; hut in these instances it has been 
impossible, from the situation of the hardened mass, lo apply compression. I 
now generally find these " remains'* less common than formerly : the surgeon, 
however, must be prepared to leave thonn occasionallv, pnrticularly when he 
thinks he has given mercury enough, or the constitution of bis patient will not 
allow him to carry it further. 

Salivation. — At page 293, we menliuned alight salivation as a common and 
beneficial effect of mercury, particularly when confined lo slight swelling of 
the gums; in some few cases, however, it is not possible lo confine the effects 
of mercury within these moderate bounds, and this brings us to make a few 
observations on salivation. 

Salivation is a rare occurrence previous to teething, as mercury up lo this 
period acts rather on the digesiive organs, or on the akin. It occurs readily in 
females, in persons of lymphatic teraperameola, in scrofulous habits, and es{ie- 
cially in persons predisposed to scurvy ; in fact, we observe ii in all those who 
appear to possess blood deficient in plasticity. Habitual constipation and de- 
cayed teeth especially predispose to it. Saluble preparations of mercury excite 
salivation more easily than those which are insoluble. 

Salivation usually occurs during the first week of the administration of the 
mineral, and may follow twenty-four hours after the first dose, more commonly 
after the fifth day. It is liable to occur after every augmentation of the dose ; 
but when salivation does not occur at the commencement of the treatment, it 
has little tendency to set in at a later period. 

The augmentation in the quantity of saliva is the first symptom which strikes 
the observer; the mucous membrane becomes partially or generally swollen, 
and is affected with inflammation, partaking of the oedematous and erysipela- 
tous characters. The patient perceives a feeling of heal and redness, as well 
as a coppery taste in the mouth ; the teeth are raised in the gums, moveable, 
and seem lo the patient to be separated by some ioreign body; he believes 
that they are longer than usual ; the tongue swells, and this sometimes occurs 
to so great an extent thai it is incapable of bein^ contained in the mouth, and 
may receive Indentations from the teeth. The fums and lips likewise swell, 

■•■ Whan thliipecIEcitidantraa tiubBiD Satrajei,lbKreraB%iotwoaeflmrtdiiliiiveiHadtilairc. 
iia iitnt ie cicalricr^ de* noduUt de fittn Jibrt>-r:0r1ittamttevie. whicti iDity impose upon n« u the 

woll-Mgdlited niercoiiiJ OKUmeuV—Rieonl. GaieUe dei HapiUtui. 

" II ii. howsTer. to be obgetvcd, that it will not be mlwiya in our power to ditpcne Endnralioni oT 
thia kind ; for it aomelinici liappcna IhBI * «»e of taardneia tnA lightening will continue lanK aner 
ihi period at which mercary uught to be omiLlsd. Inileed, ■ atue of indaraiion aad coDlniciiuD of 
the paiu whig)) hid been tlie aeil of primir; q^pbtlia mi; penlat nveo be IUb."— WaUaei, lor, at. 
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and the mucous membrane may become tumefied in the intenral between the 
lower and upper jaw. In proportion as these symptoms are affgravated, so is 
the saliva found to be viscous and abundant, and to have what is called a mer- 
curial smell,* a sort of metallic odor, that may be perceived to some extent in 
other inflammations of the mouth, but which in these cases is very well marked, 
and which may be found previous to the occurrence of ptyalism. 

The Treatment of Salivation ought, in the first place, to be prophylactic. 
Our primary object should be to remove the cause which has given rise to it, 
if that be in our power. Diminish the doses of mercury, or give them at longer 
intervuls, or suspend the employment of the mineral altogether. As prevent- 
ive means we should mention keeping the mouth clean, the use of astringent 
gargles, and the employment of aperient medicines. Such means, if they do 
not altogether prevent, will at least diminish, the effects of the disease. Chlo- 
rate of potash, in one-dram doses, has been said to be an excellent remedy in 
salivation ; cases so rarely occur, that I have had no personal experience on the 
treatment. 

Sulphur has been supposed to be an excellent remedy against salivation, 
when given in milk or honey, in half-dram doses. Sir W. Burnett, on the 
other hand, says, in his account of the effect of mercurial vapor on the crew of 
the Triumph : " I shall therefore only briefly state, that sulphur given in large 
quantities internally produced no alleviation of the symptoms ; on the contrary, 
it greatly augmented the bowel complaints with which many of the men were 
affected, and brought on most severe tenesmus, consequently it was laid aside ; 
applied externally it was of no use.** — Johnson^ s Review^ vol. iv., p. 1014. 

As a local remedy, and one that never fails us, the surgeon should employ 
strong muriatic acid. Let the affected parts be touched daily with the acid, by 
means of a little piece of lint wrapped around a probe, care being taken thai 
the acid does not come in contact with the teeth. When no ulceration is pres- 
ent, little pain will be felt, but when such exists, the pain will be severe, but 
momentary, and the ulcerated surfaces will bleed on each application ; the 
mouth should always be washed out after the use of this remedy, and the benefit 
which follows will become in a shorr time apparent ; the patients, instead of 
dreading, will claim a repetition of the treatment. When no ulcerations exist, 
an astringent gargle may be prescribed ; in other cases, one that is only slightly 
acid. Lemonade is the most agreeable drink. Circumstances may arise in 
which aperients, leeches to the base of the jaw, and bleeding from the arm, 
may be requisite, and the food should be in proportion to the patient's strength. 

Erethismus Mercurialis, was formerly not an uncommon disease, and says 
Pearson, is one which is characterized by great depression of strength ; a sense 
of anxiety about the prscordia ; irregular action of the heart ; frequent sighing ; 
trembling, partial or universal ; a small, quick, and sometimes intermittent 
pulse ; occasional vomiting ; a pale, contracted countenance ; and a sense of 
coldness ; but the tongue is seldom furred, nor are the vital or natural functions 
much disordered. Wben these, or the greater part of these symptoms are pres- 
ent, a sudden and violent exertion of the animal power will sometimes prove 
fatal ; for instance, walking hastily across the ward, rising up suddenly in the 
bed to take food or drink, or slightly struggling with some of their fellow-pa- 
tients, are among the circumstances which have commonly preceded the sud- 
den death of those afllicted with the mercurial erythismus.f 

I need not say that these results are no longer witnessed, but we still every 
now and then meet with effects of syphilis and mercury, which deserve the at- 
tention of surgeons. M. Ricord has called this state of system — 

* In the twelfth number of the Expirienee for 1837, will be (band some carions iotreatig«tioiif of 
M. Onaelin, which prove that mercury la present in tlie aaliva. Bioord atatei, be hu repetted theM 
ezperimeoti withoot fuoceu. 

fPeanon on Luea Venerea, p. 154, lecond edition. 
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: he has lately- found tbai in ihe syphiliiic diathesis 
there is an iavariable alteratioo 'if the bluod, and this consists in diminution of 
ihe number of the red globules in various propotiions, amounting, in some 
cases, to the same exteal as in anffimia; there is the same depression of the 
circulation, and the dull eye and dirty complexion show thai the blood no long- 
er possesses its healihy properties ; and we are told by Dr. M'Carthy that we 
have the same morbid sound accompanying the llrsi sound of [he heart, heard 
in the carotids in anecmla.* 

If, then, these symptoms result from ih« syphilitic diathesis, can we be sur- 
prised at Pearson having met with tliem in an aggravated form, when he gave 
mercury so largely — a mineral which we know, from the experiments of Ma- 
geodie, has the power of depriving the blood of a large portion of its fibrine. 
These are consequences which should bo always borne in mind in the present 
day : it is in these cases that we see the worst forms of complicated syphilis, 
and which require only common attention lo detect, in time to obviate the worst 
conse()uences. I have, in the course of iny description of the eSects of mer- 
cary, alluded to the occurrence of slight cases, and, with care, serious conse- 
quences are not to be dreaded ; need I here say, that when they make their 
appearance our attention should be called lo the treatment which T proceed to 
describe ? Pearson recommended all mercurial preparations lo be lefl off, 
whatever may bo the stage, or extent, or violence of the venereal symptoms. 
" The impending destruction of the patient," says he, " forms an argument para- 
mount to all others; it may not be, indeed, superfluous to add, that a persever- 
ance in the mercurial course under iheso circumstances will seldom restrain 
the progress of the disease, or be productive of any advantage. The patient 
must be expressly directed to expose himself freely lo a dry cool air, in such a 
manner as shall be attended with the least fatigue. It will not alone be sufS- 
cient to sit in a room with the windows opsD ) he must be lakeo into a gardeD, 
or a field, and live as much as possible ia the open atr until the forementioned 
symptoms be considerably abated." I should not have here alluded at length 
to the treatment of John Pearson, did I not frequently witness svphilis and mer- 
cury producing, not the exaggerated cons«queiices, it is true, here spoken of, 
but some minor effects, the treatment of which is conducted on the same prin< 
ciples as recommended by the late surgeon to the Lock, and which is totally 
opposed to all pathological views. As soon as any symptoms of aneemla arise, 
matiy modern practitioners leave ofT mercury ; but what is the result ? The 
disease goes on unchecked in the constitution, and the cblorotic stale increases. 
If the patient is exposed, as above directed, he gets an inflammatory sore 
throat, and then comes the puzzling question, what is to be done ? At this stage 
it is difficult to decide ; but to correct the error, we must retrace our steps — we 
must study the pages of writers like Kicord, who have investigated the natural 
history of syphilis. We then tind that aniemia is the result of syphilis, not 
altogether of mercury, as Pearson believed. If this is once allowed, then we 
must treat the anmmia, and it ia not absolutely necessary to leave ofT mercury, 
which checks the disease. In my own practice, whenl findancemia coming on, I 
give iron, combined with mercury ; the result is at once often apparent ; the iron 
acts in improving the general heatib, and the mercury acts equally well in curing 
the syphilitic diathesis. If, however, I am called to see a patient who is sali- 
vated, and in a chlorolic state, I recommend mercury to be left off: here Pear- 
son's directions are quite available; but the surgeon should hesilate in leaving 
off mercury, when the symptoms under which a patient is laboring may depend 
upon chlorosis, brought about by the syphilitic diaihesia; it is in these cases 
that modern improvements in the treatment of syphilis consist, and demand the 

1. tnn^*tBd ID ClarDich'a JoDiiial, vid. v., p. S3), sol ThMil^ ^ □(. 
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attention of surgeons ; they farther prove, thit one complaint can not be prop- 
erly treated by a practitioner inattentive to the other affections which may ccmb- 
plicate the specific affection. 

Of all the preparations of iron, I prefer the tincture of the seaqiii-chlonde, 
given in doses of twenty* or thirty drops, two or three times a day, in the infb- 
sion of quassia ; under it the system rallies, the hectic flnsh disappears, the 
color returns to the cheeks, and the patient resumes his nsnal mppewnMcm^ 
when he may again resume mercury, or not, as the indications for its use may 
or may not be present.* Together with this, the diet should be generons : 
change of scene is frequently advisable, and great good is often derived from 
being much in the open air, and enjoying regular exercise. I believe moA 
more benefit may be expected from this treatment than the old stoiy of a coune 
of sarsaparilla, acids, and more recently, iodide of potassium. There are still 
a large number of patients who think you have not done them jostice if you do 
not prescribe a long and expensive course of sarsaparilla ; it is in vain to argae 
with them, and it is often necessary to lend oneself to these harmleaa prejwli* 
ces ; but I must agree with my master, M. Ricord, that sars^iarilla has nsiffpad 
a reputation which it by no means merits, and, judging from its hisloiy, I ahovtld 
say, it gained its character by the older surgeons leaving off me i c i y whes 
they began to give sarsaparilla; it formed an excuse for letting the constimtios 
lay (allow for a time, and this inert substance allowed the sjrsiem to rally after 
mercunr had been largely given. Certainly, in the pment d^, it is urn, fi^ 
ling into disrepute, and perhaps nothing has hastened its downfoll so aiiich as 
the introduction of iodide of potassium. 

I hare (in treating of fictions) alluded to ecsew t m mtnunuit ^ another hu^b &u 
of the older writers ; I have spoken of its causes and the neans of prevciitioB. 
It would appear, by the account in Pearson's work, to have heea faiMsilj 
■wre common than at the present day. 

If mercury be given in the manner here recommeoded, and if ila iD 
be gumrded against, the mineral will, I think, regain its fo n t! higk pos! 
as a cure for syphilis. It is to be hoped it will never again be 
so indcsonminately. nor employed in such lar^e doses« as formerly. f What 
can proTe more his:hly the estimation in which it is now held by its former op> 
pone a::?, thin the avowal thas they are unable to cure their patients withoat em- 
ploying mercurial prepantioos, and this at>r abortire acsempCSs.durin£ many years, 
lo nud substitu^s tor a mineral they tonneriy retused to employ in any case, or 
in any quantity * No remedy, I may safely say. ba:» eooe throuch soch an 
deal, or passed an examina::ca more victorioosly. Let as hope that its 
has pass^ed. ani that all will uira their attention to its km in the rare of a di>- 
esse which is becoming better understood. 

Arter having concluded a course of mercury (which, let me repeat, shovld 
noc be Wft odT until ail :race:» of inditracioit have ceased U the surgeon must torn 
his at»n:ioa to the eenenJ state oc* :he coostitucioa. which is Tssmllv socnewhat 
impairvti by the quantity oi' mecvury necessary :or the cure. To edRfct the res- 
toratioa ot ±e heahh. recourse should be hod :o the vegecable bfCeis, and I 

* 5arc«ca» wiw w a :&«f baba. H trriu^ ±« vrv^urncxiui h :ina 17 -imcenm v*ll imi aoe dhr aH»> 
«r^ 9IK jixfi^^iwody csaur* dchr r^^rj%haetMti ;i *ihr «D«im vhtcb -fn* jj r t r :iu ' y 'iam ia<uw^ n? l.am\ 
jir rh« ivteaae, Xb cmm» vlhHV ne hamawi 4X3«i^ rata sort mn. «arjnaw a» Mrema^ jr •ifi 
dnn& gT'^tc '.ma vh«ni ifer dbnk» x aeonHBry iir 3M futxaeaL iirjtta jt sm jttaKaL Tbc ^zi 

* Cv*«f« li Vimr loiI «xiifi«ciini i«ir« Vmq tQwifvi^^y -miii acx futwii ipim luui i .nt ami • 
Sir W S-imre^ a te acwaDL if 3ht «&vis /r stfKV^al ^ipt-r jn sm aw jt ;ftai Trompi 
ifeat ' !i 'JM .*«» jc 4 wrjnma w-iu w« .•wdmN x; mu si ti«( -<jv-43it wxa a -Hcrmt^ imo. acc jb2t 
wttr* 111 :1V* 3Mch X-mi mt Ttmty ■snA.ihtbum ijw awii Timrtf Tvm rtk^ iop«r ■&£ Unmrjav^ ' — MA, 
CSar^nr JDmev. vui. r« . bw W : 2. 

TtMt -xwroiry wul snAftiutt sh» «<lW«:t ja waimaim *» liiuw} rj »« «nw auchtir. ami I rvraAvet » 
rMdl w«i VnM n dbi» «uwnQwai it' 3h» V^ovrvM "bMutOM ^ F'wiak ^aiiC 41M if* r'wrane «f -ha 
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know nor.9 more useful than ihe inruHion uf quassia, which I preacribe in ihe 
following manner : — 

ft. Ras. Quassiffi 3ij. 

M. ft. chart, pro. tafns. 
I desire the patient Co pour a pint of boiling water on this quantity of qiiassift 
allow the infusion to become cold, and then take it the uext day in quantities ol 
a small tumblerl'ul before each of his mea.l3. I often combine it with iron or I 
give quinine. This tonic plan has now almost entirely superseded sarsaparilla 
and its adjuncts, and will be fnund far more efficacious than these much-vaunted 
remedies. 

SECTION virr. 

URETHBAL CHANCRE. 

It is only within the last few years that the attention of the proression has 
been called to this form of chancre— one which explains some of the most im- 
portant principles of vennreal diseases, and therefore deserves our considera- 
tion under a separate section. The existence of true urethral chancre ia now 
placed beyond a doubt, and English surgeons admit that specific ulcers may 
exist in the urethra as well as in other parts of the body, and that ihey may 
give rise to secondary symptoms. My readers will moreover now understand 
that a discharge from the urethra may become complicated with chancre in the 
urethra, and that what a few years ago was thought to be only a common case 
of gonorrhwa, may depend upon chancre in the urethra, accompanied with a 
purulent discharge; hence the occasional occurrence of secondary symptoiuB 
following discharges fmrn the urethra ; a circumstance that puzzled for a long 
time the practical surgeon, and induces some few still to believe that gonorrhcea 
occasionally produces secondary symptonns ; a dogma that I have attempted to 
overturn in treating on that subject. 

It is somewhat surprising that previous to M. Ricord's investigations, ure- 
thral chancre should have obtained so little notice. No surgeon in the present 
day need look far without discovering numerous cases of simple sores on the 
glans penis at the margin of the meatus, which extend more or less into the 
canal, in no respect dKTering from chancre as described at page 236, except 
that ihe urine has a tendency to irritate the little sore, and prevent its healing. 




1 10 meet wiih other ca.-ics where chancre in the urclbra 
is only brought into view wlien the lips are held apart by the lingers ; we then 
■ee the concealed chancre brought before us as clearly as if It were on the 
glans penis. Analogy would lead us to expect that chancres might exist in the 
urethra a sufficient distance from the mratus, to prevent us seeing them, they 
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would then give no other symptom of their existence, than the discharge thejr 
give rise to or the tenderness felt on external pressure. Inoculation of the se- 
cretion or post-mortem examination of persons who have fallen victims to this 
complaint, fully bear out the analogy, and the annexed woodcut, taken from a 
drawing in M. Ricord's " Iconographie," shows the existence of such chancres. 
Having so fully discussed the course and termination of simple chancre and its 
varieties, I shall pass over this subject, and at once speak of the 

Diagnosis of Urethral Chancre. — Provided a sore can be brought into 
view, an absolute diagnosis may at once be made by inoculating with the se- 
cretion, and if it succeeds, no doubt can exist that we have to treat a chancre 
and not common ulceration. If the reader will, however, turn to page 242, he 
will find, that, provided a surgeon be consulted when the chancre has already 
healed, or its specific characters are lost, inoculation will afford us no means 
of judging of the existence of an ulcer. To produce the specific pustule on 
inoculation, the sore must be in a progressive state, otherwise the diagnosis 
will be most uncertain ; it is from ignorance of these laws (fully detailed in the 
early part of this chapter) that mistakes occur. 

In practice, however, the surgeon is not always master of his position ; the 
patient may not apply early, a chancre may not be visible ; the patient may not 
be willing to submit to inoculation, or he maybe suffering from severe discharge 
from the urethra ; there may be phymosis, or some other complication ; and yet 
it is of great importance that the surgeon ascertain whether the patient lalxu 
under urethral chancre ; let us see how far experience assists us. 

In the cases of simple urethral chancre which have fallen under my notice, 
the patient usually states that the discharge from the urethra has not commenced 
until many days afler connection. A very intelligent American gentleman, now 
under my care and who was sent by Dr. Ollife, of Paris, states that a month 
elapsed from the time he last had connection and the appearance of the dischane 
which Dr. Ollife at once characterized as urethral chancre, and for which he 
was under treatment. If this were an isolated case, it might be supposed 
an exception, but in the former edition of this work I drew public attention to 
the same fact, and subsequent experience induces me to believe that the ap- 
pearance of urethral chancre may be delayed some considerable time ; proba-. 
bly the virus is pressed into one of the lacuna;, so numerous in the neighbor- 
hood of the meatus, and some time elapses before the lining membrane is cor- 
roded, and the virus comes in contact with the cellular tissue ; such an opinion 
is quite in accordance with the laws of syphilis, stated at page 245. Be the 
explanation what it may, certain it is that many patients repeat the same story, 
and thus the history may be made available in the diagnosis. 

I here insert a case exemplifying strongly this part of pathology, which has 
hitherto received but little attention from English surgeons, and which oflen 
gives rise to the greatest difference of opinion. 

Indurated Urethral Chancre with Secondary Symptoms, Sept. 29, 1 847. — 
Mr. Weston desired me to meet him in consultation about a gentleman who was 
suffering from secondary symptoms, the result of gonorrhoea. The history of 
the case is the following : A. B., about twenty-seven years of age, contracted, 
five months since, when at Cambridge, what he believed to be gonorrhoea 
namely, discharge from the urethra, slight scalding, <&c. ; he took capsules, 
mixtures, &c., which did some good, but as rheumatism came on two months 
after, he took colchicum, and the case was treated as one of gonorrhoea! rheu- 
matism, by Mr. Fichlin, of Cambridge ; still the gonorrhoea continued, and A. 
B. went to Ramsgate for the benefit of his health ; there he came under the 
care of Mr. Curling, and for the first time (the patient says) a sore place broke 
out on the orifice of the urethra. Mr. Curling gave him small doses of mercury 
and sarsaparilla for about a month, and the excoriated surface healed ; and in a 
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letter lo Mr. Weston, on his patient leaving Ramsgaie, Mr, Curling sayi 
has a suspicion that there is a syphilitic taint lurking in the syatem, and 
ommends his mouth to be sHghlly affected. It was then after five monihs of 
treatment, that my opinion was aeked on the nature of the case, and 1 found 
A. B. in the following condition : the body covered wiih patches of herpes or 
eczema, consialiiig of little circles of four or six vesicles, which had become 
Ary, and having a somewhat annular appearance, nearly similar (o those de- 
picted in Plate X., bis., of M. Ricord'a Plates ; the throat inflamed and red, 
deglntition painful, and somewhat like condylomata on the surface. On exam- 
ining ihe penis, I found the orilice contracted, and the gristly induration most 
evident. 1 had no hesitation in considering this a case of indurated chancre 
of the urethra, which had existed five months (for my patient had not had con- 
nection since that period), followed by secondary symptoms of a most charac- 
teristic kind. Now, had this patient gonorrhcea in the commencement as well 
as a urethral chancre ? it was impossible to say at the period I was consulted ; 
but that the chancre had existed for five months is beyond doubts, although the 
induration had appeared only sis weeks. This, doubtless, is the sort of case 
which has often been cited as one of gonorrhcea producing secondary symptoms, 
whereas the exact converse is the fact, viz., chancre producing discharge from 
■he urethra, and subsequent secondary symptoms, although the chancre is Dot 
detected until many months after connection. How far this diagnosis might 
have been mode at an early period of tha disease, 1 am unable to say ; but I 
mention ihe case as a highly-instructive instance of the complaint, and one which 
may induce other surgeons lo cope with these exceptional cases. It shows 
moreover the inutility of the ordinary treatment of discharge in urethral chancre. 

Probably the rheumatism was not of a gonorrheal character, but that which 
usually precedes syphilitic constilulional disease. Viewed in whatever light 
we please, the t:ase is of a highly imporlaiit character. The patient entirely 
recovered in a few weeks under five grains of Iiyd. c. creta every night, warm 
baths, and an astringent gargle to the throat. 

The secretion in urethral chancre may at first be very slight, and 1 believe 
may almost pass without observation, unless the patient's attention ia particu- 
larly called to the fiict, and provided his habits are regular. At first the dis- 
cbarge is rather serous than purulent, seldom becoming mu co-purulent, in this 
respect assisting our diagnosis ; it is ol^en of a rusty color, at the same lime small 
ia quantity, and in the more serious cases contains detritus of the animal tissues. 

The trifling discharge present, and length of time that a chancre In the ure- 
thra may last, is deserving of attention, inasmuch as it may explain the occur- 
rence of primary sores in married women and heredilary disease in children, 
instances of which are continually published, and which authors are disposed to 
consider as proofs that secondary symptoms in the husband are communicated 
to the wife. This question will be further alluded to in speaking of syphilis in 
children, but let the reader recollect that in all such cases great doubt may be 
thrown upon these exceptional cases, unless minute attention has been paid to 
the urethra, lo avoid a urethral chancre being overlooked, which might lead to 
the occurrence of great mischief. 

The importance of the great distinction which it is necessary for the surgeon 
to show, has been lately impressed upon me by the following case : An old 
fellow-pupil of mine at St. Bartholomew's hospital, now established in a distant 
part of the country, treated a young man for some venereal alTectioD and sec- 
ondary symptoms. When he was nearly -well, this patient asked the sanction 
of my friend to a marriage which he was about to contract. The penis was 
free from disease, as my friend believed, no sore being apparent, though a few 
blotches remained on the abdomen. On such authority the marriage was sol- 
emnized, and in a few months secondary symptoms broke oat in both parties. 
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and presented the well-marked coppery blotches. On interrogating my friend, 
he assured me of the correctness of die statements of both parties, and theif 
honorable conduct ; but in conversation, he accidentally alluded to a stricture 
of a very obstinate nature which his patient had previous to marriage. The 
views of M. Ricord on the existence of chancres in the urethra were unknowa 
to him, and he agreed with me in the possibility of such an occurrence, and bo 
longer admitted that secondary symptoms were transmissible, which opinion 
this isolated case had induced him to believe. 

Until induration commences, the diagnosis is not much assisted by pressiag 
the canal, as pain will be felt in gonorrhcBa as well as in chancre. If indun^ 
tion be felt, it need not be the result of specific induration, as abscess along the 
canal will simulate it, and chancre may exist in the urethra without any indu- 
ration. Micturition gives us little assistance in diagnosis, as there may or may 
not be scalding in passing water. Although, then, some information may be 
gained from these different symptoms, the principal dependence must be placed 
upon inoculation, which should be tried in all cases where a surgeon has any 
doubt about the diagnosis of discharge from the urethra. Otherwise his treat- 
ment will be much blamed, and he may be accused of producing secondary 
sjnnptoms, the natural result of chancre which has not been detected in the 
urethra. 

In urethral chancre, inoculation often only corroborates our suspicions thai 
the disease exists. In these cases we observe a remarkable appearance in the 
meatus, by which the lip corresponding to the side on which die sore is situ- 
ated becomes swollen ; frequently we meet with a cupped depression of the 
meatus, which presents a striking contrast with the swollen state of the glans. 
This is attended with a very slight rosy or brownish discharge, so as often to 
escape the attention of the patient. Lastly, on pressing the parts between the 
fingers from above downward, the whole of the mother-of-pearl induration is 
distinctly seen as well as felt. 

The diagnosis may be further complicated by phymosis. I saw such a case 
during my late visit to Paris : a man presented himself with induration between 
the glans and prepuce, attended with phymosis, and it was impossible to diag- 
nose more closely the case ; but as there was hardness of the glands of the 
groin, M. Ricord considered it to be indurated chancre, and not dependent on 
vegetations, calculi, or encysted chancre. 

Prognosis. — The prognosis is usually favorable ; so much so, I believe, that 
we cure a large number of urethral chancres without being cognizant of their 
existence, by means of the nitrate-of-silver injection now generally employed 
in the treatment of discharges of the urethra. When, however, induration comes 
on, the case is very different, and the prognosis will assume that importance 
which we alluded to when speaking of indurated chancre. Urethral chancre 
is, I believe, one among many causes of stricture. It is probable that many 
of the cicatrices described by Morgagni and others, in the urethra, are due to 
the previous existence of urethral chancre, which has caused diminution in 
the calibre of the canal in the neighborhood of the meatus. The prognosis is, 
however, not favorable when phagedena attacks chancres in the urethra just 
within the meatus. I was lately called to treat a case of fistula in this situa- 
tion, the consequence of urethral chancre. M. Ricord, however, states that 
he has known several instances of urethral chancres, which have formed an 
ulcerated opening close to the frsnum, and yet no fistula has resulted, nor urine 
escaped. 

The occurrence of phagedsenic chancre in the deeper portions of the urethra 
is very uncommon. M. Ricord has met with two instances in which death fol- 
lowed a lingering illness ; but such cases are very rare. In the instances in 
question every means to arrest the disease was tried without avail ; and I would 
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refer ihose desirous of seeint; the appearaaces, to M. Ricord's " Clinique 
graphique," Plate VIU., with the annesed description. 

Treatment. — Little need be said on the subject of treatmei 
treat chancre of ihe urethra exactly on the principles spoken of in preceding 
pages. Cauterization and astringent washes should be employed. Much 
lief will be found by anointing the pans with oil before micturition, 
face will be shielded from the irritating propcriica of the urine, and the lips of 
Ihe meatus may be kept separated by lint. In all respects, oiur treattnenc of the 
complaint in the urethra is to be guided by the same principles as chancre 
elsewhere, and which have already been bu fully discussed. 
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CHAPTER II. 



Definition. — By the term " bubo," I understand a circumscribed swellin 
if a lymphatic vessel, gland, or its sarrounding cellular tissue. 




Before commencing the description of the various kinds of buboes, it may 
not be uninteresting to recall to the recoUeciion of my readers the present state 
of our knowledge on the 

Anatohv and pHysiDLOGT of the lymphatic vessels and glands, as it will 
enable us more clearly to understand the subject. MCiller stales (Physiology, 
vol. i., page 282) that " absorbents take iheir rise as a network, of which the 
meshes are soraeiimes oblong, sometimes more uniform [or equal-sided! — 
gUiehformg]. The meshes are sometimes smaller even 
than Ihe diameter of the minute lymphatics which form 
them, so that the network is very close, while at the same 
time the vessels are very irregular in size ; and this atnic- 
lure may, to the superficial observer, have the appearance 
of aggregated cells, which, however, are merely inequali- 
ties and slight dilatations ol the vessels, forming a very 
close network. In other parts, where ihe meshes are 
larger, the reticulated structure is immediately evident. 
The diameter of the vessels varies very much, but ihey 
are never so minute as the capillary blood-vessels ; and 1 am acquainted with 
no absorbent vessels which are not visible to the naked eye." 

Thus commencing, the lymphalica of the penis (which more immediately 
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concern ns) pursue their course to the inguinal glands, as described by Cmik- 
shank : — 

" The absorbents of the penis may be divided into a superficial and deep- 
seated set. The superficial absorbents arise from the prepuce in three diris- 
ions— one on the right side of the frsnuro, another on the left, and the thiijl 
directly in the middle on the superior side. Those from the under side make 
a semicircular turn from the under to the upper side of the penis, while those 
on the superior part of the prepuce run on the middle of the dorsum penis, ex- 
actly in the direction of the symphysis pubis. At a little distance from the 
symphysis, the three divisions unite in one common trunk, which almost imme- 
diately again separates into two. One of these trunks goes to the right groin, 
accompanies those veins which go to the inguinal vein, and terminates near it 
in those inguinal glands which are nearest the symphysis pubis. The other 
trunk goes to the left groin, and terminates exactly in the same manner as the 

former The deep-seated absorbents accompany the arteries, and pass 

with them on the inside of the tuberosities of the ischia, or under the angle of 
the pubis." — Cruikshank's Anatomy, p. 152. 

" In structure, the lymphatics are very like veins ; having, according to Kdl- 
liker, an external coat of fibro-cellular tissue with elastic filaments ; within this 
a thin layer of cellular tissue, with organic muscular fibres, which have princi- 
pally a circular direction, and are much more abundant in the small than in the 
larger vessels ; and again within this an inner elastic layer of longitudinal 
fibres, and a lining of epithelium, and numerous valves. The valves, con- 
structed like those of veins, and with their free edges turned toward the heart, 
are usually arranged in pairs, and in the small vessels are so closely placed, 
that when the vessels are full, the valves constricting them, where their edges 
are attached, give them a peculiar beaded or knotted appearance. The glands 
placed on the lymphatic vessels consist essentially of plexuses of the vessels ; 
but, together with the vessels, most of them contain corpuscles, by the action 
of which, after the plan of gland-cells, it is probable that the lymph is modified, 
and its elaboration assisted. 

" Each gland has an investing capsule of cellular tissue, from which prolon- 
gations dip into its substance forming partitions. Into each gland two or three 
vessels enter, which are named afferent vessels ; as they enter, their coats are 
thinned, their external coat separating and becoming continuous with the cap- 
sule of the gland (Goodsir, i., p. 44). Thus, having only their external coat 
and epithelium, they pass into the gland, and therein subdividing, running tor- 
tuously, variously dilated and anastomosing, they form a plexus. The vessels 
of the plexus converging and uniting, form two or more efferent vessels, which 
are rather larger than the afferent ones, and issuing from the glands, receive 
again their external coat, and proceed on their way toward the thoracic duct." 
Kirke^s Physiology, page 265. 

Now the glands which interest us the most are the ingumal glands, to which 
the lymphatics of the penis converge ; they are thus described by Cruik- 
shank : — 

''The inguinal glands are of an uncertain number, from eight, ten, or 
twelve, to twenty or more. They are situated principally above the fascis of 
the thigh, though several of them lie under it. These last are placed on the 
iliacus intemus muscle, between the triceps and sartorius. Sometimes several 
of these glands are collected into one large one, which lies on the upper side 
of the inguinal artery. Those which are nearest the symphysis pubis belong 
to the absorbents of the parts of generation in both sexes, and become in the 
venereal disease the seat of buboes." — Cruikshank*s Anat., page 134. 

Physiologists are not agreed on the subject of absorption by the lymphatics, 
notwithstanding the numerous experiments which have been made. MuUer 
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says, pRge 280, vol. i., " I confess that the acl of absorption in other parts, aa 
well an in ihe inteslincs, is lo me quite an enigma." 

Some persons believe thai absorbents have a power of eeteclion, nhereas the 
veins lake, up all substances indiscriminately ; in the absence of certainly, how- 
ever, we may slate that, explain it as we will, it is now an undonbied fact thai 
the syphilitic virus may be conveyed from the surface of an ulcer along the ab- 
sorbents, or even into the next gland. This is now placed beyond doubl by 
the experiments on inoculation of M. Ricord, at page 143 of his treatise. He 
says : — 

" A patient presented himself sufTenng under syphilitic bubo, attended with 
considerable suppuration. I opened the abscess, but after the pus had been 
evacuated from ihe cellular tissue, 1 found in the middle of ihe abscess a lym- 
phatic gland of considerable volume, and presenting the feeling of lluctuation 
in the centre. I punctured it, and inoculated ihe patient with the pus which it 
contained, at the same time that I inoculated likewise with the pus taken from 
the surrounding parts : while the pus taken from the gland produced a charac- 
teristic pustule, that from the cellular tissue remained without any effect. I 
made, in consequence of this case, a series of experiments which no longer left 
any doubt on the results of inoculation." 

Dupuytron had previously staled that he had observed pus in the lymphatics 
in the neighborhood of abscesses, but many, and Mfiller among others (page 
277), believe that this pus was caused by indamraation of the walls of the ab- 
sorbents themselves ; that this may have been the case in Dupuytren's cases is 
possible, but inflammation could not have produced ihe inoculable virus in Rj- 
cord's cases, and thus we are led to believe that the virus must be taken up by 
the absorbents from ulcerated surfaces ; whether the absorbents take it up when 
no lesions of the vessels occurs, is not the question which interests ua at the 
present motnenl, nor can we slop (o discuss the power by which ihe virus trav- 
erses ihe vessels — a subject on which great difTerence of opinion exists- it 
must suffice fur the surgeon to know that the virus la carried into the first 
gland, where it forms an internal chancre, making its way to the surface by a 
destructive process of ulceration, which we shall presently describe, under the 
head of lullammatory Bubo. 

What internal changes occur in the indurated bubo (see pages 314 and 315), 
we are unable to say, though they probably are much the same as those no- 
ticed when treating of Indurated Chancre. 

Did we judge of the probability of bubo by the abundance of lymphatic ves- 
sels, we should say, a priori, thai bubo ought to be a very common occurrence, 
seeing the immense network of lymphatics with which the penis is supplied ; 
practice, however, proves that notwithstanding these anatomical reasons for the 
frequent occurrence of bubo, it is rarely met with in proportion to the frequency 
of chancre. In private practice and in good constitutions a patient never ought 
to have bubo; when it happens, either the patient has neglected himself, or his 
constitution has a scrofulous tendency. If the surgeon sees his patient early, 
buboes may almost always be avoided. Buboes, then, may be considered as 
something plus syphilis, they form complications, which it will he my object to 
describe, for the subject has not obtained ihat degree of attention from the pro- 
fession which it deserves. 

Why this infrequency of bubo, it is difficult to explain ; although some have 
supposed that tho ulceration or inflammation has blocked up the lymphatics 
which open on ihese ulcers ; others think that an ulcerating surface is a secre- 
ting, not an absorbing surface; and this is borne out in some respects by the 
fact, that bubo rarely occurs in the first week of the treatment of a sore, and 
hence the plan which we have so strongly advocated, of destroying syphilia bj 
caustic as speedily as possible. . 

20 
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When a patient presents himself with bubo, the first object a surgeon has to 
ascertain is, if the bubo (and by the term bubo I understand a ciremnacribed 
swelling of a lymphatic vessel, gland, or the surrounding cellular tissue with or 
without suppuration) be superficial or deep-seated ; next, if it be inflaimnatoij 
or indolent, and if attended with chancre or not. Having acquired such infor- 
mation, the surgeon will at once be able to class it under one or other of the 
forms we are about to describe, for whatever be the opinions of authors on the 
scientific questions, these distinctions are cognizable to the merest tyro in his 
profession, and hence I have taken them as natural divisions, leading to im- 
portant practical deductions as to the nature and treatment of buboes. 

The most frequent form of bubo which the surgeon is called on to treat 
among the lower classes at hospitals and dispensaries, is the inflammatory. 



SECTION L 

INFLAMMATORY BUBO. 

The Course and Termination of the inflammatory bubo is the following: 
the first appearance of the afifection is frequently the occurrence of an inflamed 
lymphatic vessel, commencing at the chancre and extending itself along the 
trunk of the vessel to the pubis, where it may terminate and form a distinct 
swelling, or may extend itself to one of the superficial inguinal glands. In 
other instances there is no swelling of the lymphatic vessel, but, in the words 
of Wallace, page 348 : — 

** A lymphatic gland, connected by its vessels with the part to which the ve- 
nereal poison had been previously applied, becomes, sometimes sooner and 
sometimes later after the application of the poison, a little enlarged, and slightly 
painful on handling ; so as to present the characters of a small tumor, about the 
size of a filbert, situated under the skin, and moveable between it and the subja- 
cent parts. 

" This moveable tumor, which at first seems to be caused solely by an en- 
largement of the gland, increases in a short time in size, and becomes more 
fixed, in consequence of the disease extending to the surrounding cellular tissue. 
At this period, the motions of the leg are somewhat painful and obstructed, 
owing to the morbid sensibility of the diseased gland, and to the diminished 
extensibility of the surrounding inflamed cellular tissue. 

'* The tumor now soon forms a swelling of an oblong rather than of a rounded 
form, projecting in relief from the parts which surround it. The integuments 
are however, even yet, moveable on its surface, being apparently unaflfected or 
uninfluenced, and of their natural color. 

" After a time, the skin becomes red ; and is then found to be adherent to 
the surface of the tumor, over which it could be previously moved, even after 
the tumor had become adherent to the subjacent and surrounding tissues. The 
bubo then for the most part increases with rapidity ; the pain becomes of a 
throbbing kind ; some degree of fever sets in, marked by an acceleration of 
pulse, there is increase of heat, loss of appetite, imperfect sleep, with a gene- 
ral feeling of indisposition ; and all these symptoms are more remarkable in the 
evening and during the night, than in the morning or durmg the day. 

*' The swelling now becomes more prominent, and the skin more red and 
shining, while the tumor still feels hard and resisting ; but in the course of a 
day or two this hardness decreases, and the swelling, which was at first some- 
what doughy, soon aflbrds a distinct sense of fluctuation. At this period the 
shining red skin covering the more prominent parts of the tumor begins to 
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desquamate, so aa to form scaly circles; and afterw 
appearance. 

The livid patches quickly acquire a deeper color, and oneu becoming psr- 
lially black, the cuticle separates from ihem, and giving way, a larger or smol* 
ler quaniily of thick yellow ish-whiie matter is discharged through one or nioro 
small opeiiiugs. These openings frf^quenily present a ragged sloughy ulceni' 
ted appearance, wiih n red edge and cutaneous margin, and with a white pulpy 
substance on the inner part of the edge, as if the cavity of the bubo or the sur- 
face of the ulcer from which the pua is discharged was lined or covered by a 
stratum of white matter, resembling that which 80 frequently covers the primary 
sore during its stage of ulceration. 

"The process of destruction thus commenced in the integuments covering 
the tumor, extends very frequently until all that part of the skin which had been 
rendered very thin is removed, and until the bottom of the abscess has been so 
exposed, that the diseased part presents the form of an ulcer, somewhat resem- 
bling, on a large scale, the rogular primary ulcer. 

"The process of ulceration or destruction ceases, in general, as soon as 
those integuments which covered the front of the tumor, and which had been 
very much thinned before the escape of iis contents, have been removed. Tho 
ulcer thus produced is now quickly filled up by newly-formed granulations, and 
its diameter at the same time contracting, the areola which surrounded the sore 
during ibe ulcerating stage becomes concentrated into a narrow red margin, 
from the inner edge of which the new cuticle proceeds ; and according as the 
healing process advances, the outer portion of this red margin acquires a cal- 
lous appearance, while the inner portion forms a red line, denoting the forma- 
tion of new skin. 

" The period occupied by each or all of the foregoing stages of a primary 
lyphilitic bubo, from its beginning until its cicatrization, is so much under ihe 
control of adventitious circumstances, that on this subject it is nearly impossi- 
ble to speak with accuracy. It may however be said, as a very near ap- 
proximation to the truth, that the regular bubo, if uninterrupted and uninfluenced 
in its course, will occupy during its varioUiS stages a somewhat longer period 
than that occupied by the regular primary ulcer." 

Cacses of Bubo. — I need scarcely here repeat, that chancre does not neces- 
sarily give rise to bubo ; on the contrary, bubo is a rare occurrence in the upper 
classes of society, where the surgeon seea his patient early, and precautions 
are taken which poor people are uuable, or indilferenl in observing. 

When, however, the syphilitic virus gives rise to bubo, the investigations of 
M. Ricord induce us to believe that it may act in one of two ways. 

1st. By absorption. 2d. By irritation. 

In the former case the virus is directly taken up by the lymphatic vessels, 
and carried along them, and, under some influence with which we are unac- 
quainted, is deposited on the sides of the lymphatic vessel, which it destroys ; 
it then acts on the cellular tissue in the same way as when introduced inio a 
follicle, and produces a chancre, which causes destruction of the tissues, until 
it appears at the surface ; or, if unchecked, it may be carried along the whole 
course of the vessel, until it reaches the gland ; here it becomns developed, 
destroying the surrounding parts, and eventually appearing at the surface, as 
above described. 

2. The syphilitic virus may not be absorbed, but give rise to an irritation 
and inflammation of a simple kind, as any other irritant may, not acting in a 
specific manner. This irritation may estend along the whole course of the 
lymphalic vessel, until it reaches the gland, giving rise to the chord above 
spoken of; or, by a sympathetic aclior which the extremities of canals exert, 
' "ing portion of the lymphatic may apparently be free from disease. 
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and the simple irritation of the surface be communicated to the gland, probaU^ 
on the same principle that in cases of stone in the bladder pain is not feu 
along the urethra, but the irritation at the neck of the bladder is accompanied 
with severe suffering and irritation at the glans penis. We well know, like- 
wise, that tickling the palate causes vomiting. 

These various ways in which the syphilitic virus may act do not rest upon 
hypothesis. Inoculation of the secretion of bubo has clearly proved thai a 
great many buboes exist which secrete the syphilitic virus ; thus proving 
that absorption must have taken place, and that it has been brought in contact 
with the gland. A case illustrative of this is related at page 305. 

Predisposing Causes of Bubo. — If chancre b.e the cause of S3rphilitic hobo, 
it is a fact admitted by all observers, that it is only the direct or exciting cause ; 
in order that bubo follow, there must be some predisposing influence, otherwise 
bubo Would be more frequent than it is in proportion to the number of chancres. 
We therefore propose now to speak of those circumstances which appear to 
predispose to bubo. 

Age has an influence in producing bubo. Infancy is comparatively free 
from their occurrence ; M. Ricord has, however, seen an instance in a child a 
month old. 

Old age predisposes but little to buboes, in consequence of less exposure to 
infection, and sluggish absorption ; but it is by no means exempt ; we have 
witnessed buboes occurring in old people, and we have at present under onr 
care a female, of a very advanced age, suffering under a severe form of 83rphi- 
litic bubo. 

It is at the adult age that the system seems most liable to bubo, and as ex- 
posure to the chances of contagion are at this period most common, we do not 
feel surprised at a greater liability to buboes existing. 

The Sex appears to play an important part in predisposing to bubo. Statistics 
show that the male is more susceptible of bubo than the female ; it might be 
imagined that this circumstance depends upon the greater fatigue to which the 
male is exposed, compared to that undergone by the female ; such an opinion, 
however, is not true, for experience proves that women employed at the public 
markets, and who carry great burdens, are rarely affected with bubo, and in a 
far less proportion than in males who, from their social position, do not exert 
themselves. Some other circumstance beyond that of occupation is required to 
explain the greater frequency of bubo in the male. 

Temperament may be considered as a predisposing cause. The lymphatic 
temperament appears to be more favorable to bubo than any other, inasmuch 
as it predisposes to enlargement of glands ; we have not been able to connect 
the more frequent occurrence of bubo with the other temperaments. 

The Hygienic conditions of the patient, particularly fatigue, irritation of the 
part, &c., predispose to the occurrence of bubo more than any other circum- 
stances. 

The Situation of chancre in predisposing to bubo must never be lost sight 
of by ihe surgeon ; while the artificial chancre on the thigh has never, in the 
numerous experiments we have witnessed and made, been followed by bubo, 
chancre situated around the frsnum, meatus of the female, or at the anus, is 
seldom unattended by bubo. Whatever be the explanation of the fact, there 
can be no doubt that in the last-named situation bubo follows very frequently. 

The Size of the chancre does not seem to have the same influence ; we have 
seen very large chancres existing during a long period of time, and yet unat- 
tended with bubo ; on the contrary, a small chancre, if situated at the frsnum 
is often followed by bubo. 

Treatment of Primary Sores has been repeatedly stated to predispose to bubo 
many surgeons believing that, by locally treating the chancre, the virus it 
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driven into the system. There is not in surgery a more incorrect opi 
this, and wo feel disposed to lay down the contrary principle, namely, that the 
more speedily and clfociually a chancre is destroyed, the less will be the prob- 
ability ot the occurrence of bubo. It is true that irritation of a chancre predis- 
poses to bubo, and aa the nitrate of silver does not irritate, but, on the contrary, 
acts as an antiphlogistic agent, its use cait not be said to predispose to bubo. 
However, we do not pretend to stale ihaL the use of the caustic will always 
prevent the occurrence of buboes ; and altliough it will not, in all cases, suc- 
ceed in preventing ihem, it will nevertheless render ihoir occurrence less prob- 
able. When bubo follows the employment of caustic, the complaint is not 
usually virulent, and yields readily under proper Ireatrnent. 

The idea that when a primary sore is treated by mercur)', there is less dis- 
position to the occurrence of bubo, has of late years fallen into disrepute, as it 
has been found that buboes occur during and aflor the use of mercury ; and 
even Hunter states that mercury sometimes occasions bubo. It is our opinion 
that mercury has but a slight effect in either preventing or predisposing to the 

For DiACMosis and Proonosis, see Indnrated Bubo. 

Treatmb.-jt of Bubo. — The prophylactic treatment, or the means of prevent- 
ing the occurrence of bubo, merits our first attention. This is best accomplished 
by considering the causes, both direct and indirect, which lead to bubo. As 
speedy a cure as possible of the primary sore is of the utmost importance ; for 
although, as we stated above, bubo does n»t always occur, although a primary 
sore may exist several months, nor after the existence of large sores, still, as 
bubo is a direct consequence of chancre, it should be our object to cure the 
latter as soon as possible, as no individual can be guarantied from bubo as long 
as a chancre exists ; and our readers, we hope, are convinced that the speedily 
curing chftQcre by local means does not render the occurrence of bubo more 
imminent. 

But the surgeon must not depend alone upon a speedy cure of the primary 
Borej he should consider and choose that treatment which is least likely tu ir- 
ritate it, and this is undoubtedly the use of the caustic in cases of simple chan- 
cre. To persons unacquainted with the action of nitrate of silver, it might seem 
paradoxical lo stale that its action is antiphlogistic, but wo have already, we 
hope, proved that this is its true mode of action ; on the contrary, we should 
avoid all stimulating applications, or lay ihem aside if they have been used ; 
absolute repose should be recommended, or if the patient's occupations do not 
permit this, we must enjoin him to use as little exercise as possible, recommend 
a suspensory bandage if the sore be on the penis, and use the other means rec- 
ommended against the occurrence of the complications of chancre. If, in spite 
of these precautionary measures bubo occurs, or if the surgeon be called to treat 
a bubo at its commencement (it is iodiflerent at this stage, as far as the treat- 
ment is concerned, to diagnose accaraieiy the nature of the bubo), cold water, ice, 
repose on a sofa or bed, with slight clothing, are among the most potent means 
for bringing about delitescence of the swelling; cold applications, however, 
should not be persisted in, provided they cause pain, or when, as in some few 
cases, ihey tend to augment the swelling ; under these circumstances, or if an 
individual will not submit to any restraint, the best means of treatment is the 
employment of compression, either by means of graduated compresses of linen, 
dxed in their proper position by the figure-of-S bandage, or the truss of an oval 
shape, as invented by n pupil of M. Ricord's, and which he constantly employs 
with (he most signal success. 

It consists, as seen in the woodcut, of an oval pad, lined with nn air cushion ; 
to the inner part of which is fixed a strap which passes around ihe thigh, and 
then goes through a pully on the external edge of the pad ; it is then brought 
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back and passed aroimd tho foins, and having ^ined the front of the 

and then the groin, is ultimately attached by means of a buckle to the pad. H 

enabling the surgeon to employ compression to any extent. 




The application of the bandage will be readily understood with the aid of 
the accompanying woodcut. 

Employed at an early period, and in the way above recommended, comptes- 
sion will be found a very advantageous trearmcnt, and will often occasion the 
disappearance of these swellings, or efTect what tho French call their abartiom. 

Abortive Trfatmtnt. — The surgeon, however, is often consulted when the 
bubo has already made considerable progress ; there is redness of the skin, caii< 
siderahle heal and swelling, but suppuration is not detectible ; at this period the 
usual antiphlogistic means must be employed and vigorously followed up, rii 
general bleeding, the use of tartar emetic internally, the local application oT 
leeches, tlie employment of cold washes or ice, &c. If fomentations be em- 
ployed, they should bo continually changed, and thus warmth and moisture 
constantly maintained; in place uf poultices of linseed meals, the common po- 
tato starch, prepared as a poultice by the addition of boiling water, is far pref- 
erable ; it is not liable to become rancid and thus irritate (he skin, it never be- 
comes hard, and has the further advantage of causing continually an oozing of 
moisiure ; during the night it is particularly advantageous ; in the day we pre- 
fer linl dipped in warm water and laid on lbs bubo, taking care to cover it with 
oiled silk, and to wet the lint occasionally; by these means we have obtaiitad 
the bappiest results in speedily and etfectually relieving all local inflammatiDn. 
It neveribeless hsppens thai although the acute symptoms are removed, a sub- 
acute Slate continues, or the surgeon is called to treat an indolent bubo; in the 
practice of tho venereal hospitals we have mei wiih many such cases, and we 
have seen ihe following treatment attended with success. During the daytime, 
let the swelling be covered with a plaster composed of ammuniacum and mer- 
cury, and compression by means of the truss bo made, as recommended in the 
preceding pages; in the evening lei ihe bandage and plaster be removed, itnd 
let a dram of blue ointment be carefully rubbed on (he swelling before a fin 
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during a. quarter of an hour, and pUce an arrowroot poultice over it 
lowing day the cumpresaion and frictionB inay be repealed, until all swelling 
has subsided. In case of the failure of these means, recourse must be had to 
a more vigorous treatment. It is at this stage that we have seen much benefit 
derived from covering the tumor with a blister, and, when the epidermis baa 
been thus removed, gently placing the blue ointment on the parts, which may 
be covered with a poultice ; when the blistered surface has healed, a second 
and third blister may bo applied, and the same dressing repeated. The mer- 
cury, in all these cases, is employed rather as a local resolvent application than 
as a specific remedy, consequently it is our object rather to place the ointment 
on ihe tumor than to occasion its absorptian from the chancre, and thus moke 
it pass through the aflected gland— the point that' Hunter seems to have had in 
view ; of course, should salivation ensue, tb-e employment of mercury should be 
instantly laid aside, nnd the usual means of treating ptyalism he had recourse to. 

In all ihe plans previously recommended, il will, we hope, have become ap- 
parent thai our object is to cause the resoluiion of the lumor by absorption, and 
prevent suppuration ; experience, however, proves that these much-wished-for 
ends con not always be attained. When bubo follows a chancre, and when, 
consequently, we have every reason to euppuae that absorption of the virus has 
taken place, and has been carried into a gland, all our endeavors to promote 
resolution will too frequently fail ; still, under such circumstances, il is better 
to act as if the bnbo were caused by irritation, and not despair of dissipating 
the swelling, for we are no longer living in the good old days of Humorism, 
when it was supposed that that surgeon was the best, who by every means in 
his power would assist nature in chasing all the peccant humors from the body. 
For this purpose, in place of dressing a blistered surface with the blue ointment, 
let a piece of lint dipped in a solution containing twenty graina of corrosive 
sublimate to one ounce of water be applied, and kept on the denuded skin for 
two hours, or a shorter lime if it cause great suffering to the patient (a circum- 
stance almost constant) ; let a poultice on which some laudanum is poured be 
applied and frequently changed; in consequence of this caustic application an 
eschar will be formed, and when it falls off, the sublimate may be again em- 
ployed or not according to circumstances. Under this treatment indolent 
buboes will get rapidly well : when employed in virulent swellings, (see p. 305), 
the pus is often seen oozing through the cauterized part, and on ihe separation 
of the eschar the true nature of the specific bubo is at once seen, forming, in 
fact, a chancre which is brought into view by the destruction of the walls of 
the abscess. Blisters, then, and caustics, may be said either to promote ab- 
sorption, if that be possible, or to hasten the opening of a virulent abscess, be- 
fore it has had time to undermine the surrounding structures. There is, how- 
ever, a great objection to the employment of the corrosive sublimate : it causes 
great pain in its application, and leaves considerable cicatrices, which are 
indelible marks of the disease ; consequently the surgeon should use them with 
discrimination, and only in cases where all other means have failed. 

When a patient presents all the signs of fluctuation in the swelling — when 
the skin is thin, livid, ifec. — the methods recommended above are worse than 
useless, by the loss of time occupied in their employment ; the virus wiibin ex- 
tends itself on all sides, and the abscess, when opened, will be found very ei- 
lensive. To avoid these consequences, the surgeon should open the abscess 
on the very first symptoms of the occurrence of pus ; provided the case be 
virulent, an opening should be made, for il would be useless to expect absorp- 
tion. The incision should be made in ihe direction of the greatest diameter of 
the tumor. In the ingui no-crural region, it is in the direction of Poupart's 
ligament; in the case of suppuration of the vertical glands of the thigh, it is in 
the direction of the axis of the limb thai the incision should be made. Incisions 
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on these principles do not expose the patient so much to subsequent burrowing 
or secondary abscesses, or cause crucial incisions to become necessary at a 
later period. 

rr it be an important question to decide on the proper direction of the incia- 
ion, it becomes a no less one to consider its length ; in small abscesses a 
simple puncture is usually sufficient, particularly if there be no reason for sup- 
posing that it is not a virulent bubo ; in such cases a free incision is unneces- 
tfary, but when there is a large quantity of matter, when the skin oyer the 
abscess is livid, blue, and thin, when we suspect its virulent nature, and that 
it has undermined to a considerable extent the surrounding parts, a free incis- 
ion is absolutely requisite ; for in such cases we can not expect that the skin 
will become attached to the parts below. The same principle holds good, 
likewise, in cases of fistulous openings which extend on eiUier side ; they 
should be freely opened, for, unless this is done, cicatrization will not taks 
place. It is quite unnecessary to press out the pus ; such pressure gives rise 
to pain, and the use of the tent is only requisite in cases of non-virulent buboes, 
as in others the virus will inoculate the cut surfaces, and prevent closure of the 
opening. 

Treatment of Suppurati.vg Bubo. — When the surgeon is consulted at 
this period, or when a bubo has been opened, the treatment must vary with the 
circumstances of the case. In the majority of instances, the treatment is 
similar to that recommended for chancre and its complications. Should in- 
flammation, phagedaena, or gangrene be present, the specific nature of the bubo 
should be lost sight of, and the usual treatment of those affections employed ; 
this having been pursued, we should turn to the treatment of the specific dis- 
ease : care should be taken that the virus does not remain in contact with the 
surfaces which secrete it ; this is avoided by the use of baths, washing the 
part often, and the employment of astringent lotions ; position may often be 
useful in allowing the secretions to pass away. Such treatment, combined 
with cauterization of the abscess, will usually succeed in bringing it to a happy 
termination, and cicatrization will follow, healthy granidations filling up the 
cavity of the abscess. 

This, however, will occasionally be retarded by an indolent state of the bubo, 
by the skin presenting livid, thin edges, or being undermined by the disease ; 
in the latter cases, it is useless to expect that granulations will spring up as 
long as these portions of skin remain around the abscess ; their removal is 
therefore indispensable. This may be eflected by snipping them off with a 
strong pair of curved scissors. Patients have often a great objection to the use 
of instruments, and they may be very readily replaced by employing the Vienna 
paste,* which, by virtue of its caustic properties, not only removes the super- 
fluous portions of skin, but likewise causes the surrounding parts to take on a 
healthy action. 

When the edges of the suppurating bubo ulcerate, when it extends daily, or 
remains stationary, M. Ricord fills the abscess with the powder of cantharides, 
and orders a blister on the edges of the bubo ; the following morning, if indu- 
ration exists, the edges of the blistered surfaces arc dressed with lint, on which 
mercurial ointment is spread, and the abscess is washed with an astringent 
lotion ; should it be a simple bubo, common dressing or applications of lead 
wash to the blistered surface, and the astringent lotion to the abscess, are suf- 
ficient. 

This treatment, with the powder of cantharides, is not so painful as might be 
imagined ; healthy granulations spring up, and the whole character of the sore 
is changed and it will be often necessary to check the exuberance by the ni- 

* The Pate de Vienne U composed of fire parts of caoitio liine» and nx of caoslic potash. (J 
pag« «6«.) *^ * 
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rate of silver ; in consequence of the extent of the disease, cicatrization will 
often take pUce imperfectly or irregularly ; the usual means of lightly passing 
the caustic over the surfaces will be found advanlagaoua ; when the cicatrix ia 
livid and indurated, it should be destroyed by repeated and partial applications 
of the Vienna paste, and a more healthy aurface will be the result. 

Should induration of a specific kind follow a bubo, the general cooatitutional 
treatment with mercury must be had recourse to, and be guided by the same 
principles as were laid down in speaking of indurated chancre. 

In scrofulous constitutions, the tonic and general treatment must be had ro- 
course to : change of air, a nutritious diet, tonic medicinea, particularly the 
various preparations of iron, together with local stimulants, should succeasively 
or conjointly be had recourse to. 

Lastly, in chronic indolent swellings of the superficial or deep-seated glands, 
neither local nor general trealrneot will suffice to remove the swollen state, or 
to remedy the various obstruction to the renous and absort>ent system ; in such 
cases recourse must be had to the Pate dt VxtnM : & superficial layer is laid 
on (see page 262), and when the eschar falls off, another and another may suc- 
ceed ; replace it, until at length the whole mass of enlarged glands has disap- 
peared. This process is often indispensable, although very painful, and is Ur 
preferable to excision, aa recommended by some authors. 

To maintain poultices or dressing on the bubo, or even to employ compres- 
sion by means of lint, I can strongly recommend the inguinal buidage, the ap- 
plication of which ia well seea in the annexed wood-cut. 
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SECTION IL 

INDURATED BUBO. 

In treating of indurated chancres, the reader's attention was called to the 
constant occurrence of indurated glands in the groin, and it was stated that, in 
a diagnostic point of riew, the existence of these indurated masses is rery inn 
portant. 

When a chancre assumes the indurated form, several superficial glands be« 
come enlarged to the size of horse-beans, generally most numerous on the side 
on which the chancre exists. This enlargement is attended with no pain, but 
it has an elastic feel, and the patient will tell you that he has no bubo. The 
glands may remain in this indolent state a long time, showing no disposition to 
suppurate ; should they be opened, the secretion they contain yields no inocu- 
lable virus, and the inoculated points heal like any simple puncture. Such is 
the course of the true indurated bubo, but, as in the case of indurated sores, we 
meet with many varieties : thus, if inflammation attacks it, the bubo may as- 
sume a phagedenic action, but still such complications are unusual. 

The Diagnosis is generally simple enough, when, together with an indurated 
sore, we find several glands in both groins enlarged, which have no tendency 
to suppuration ; whereas, in the inflammatory bubo, we meet with enlargement 
of one gland only, which soon hurries on to suppuration. 

The diagnosis of the scrofulous bubo may be generally made by observing 
that the swelling commences in the deep-seated glands ; these, although small 
at first, may assume a very considerable size, and may or may not suppurate. 
Moreover, the swellings are unattended with indurated sores, although they 
may have often been preceded with local irritation of the penis, which may 
have passed away under appropriate treatment, but left no induration. When 
induration comes on around the edges of an open bubo, the diagnosis will be 
governed by the same laws that apply to indurated chancres, to which I refer 
my readers. 

*' The diagnosis of a virulent bubo before suppuration takes place may be 
judged of from the following circumstances : When a sore has existed which 
has not become indurated — when it (the bubo) occupies a few or only one 
gland, and that toward the centre of the groin — or when its base is moveable-^ 
immediately an opening is made into it (either by an instrument or by nature), 
the edges become inoculated with the secretion, and present an everted, detached 
border, and expose a true chancre at the base of the gland." — Dr. M*Carthy*s 
Thesis, p. 19. 

*' Scrofulous bubo is so characteristic, that at a glance it may be recognised. 
It is voluminous, occupying the entire inguinal fossa ; a large number of ingui- 
nal glands are simultaneously affected ; the base is immoveable, and appears 
lost in the iliac fossa, or rather appears continuous with a similar aflTection of 
the glands in the pelvis. If the swelling bursts, it does so like other scrofu- 
lous tumors ; the pus is collected into various little abscesses ; their different 
orifices do not enlarge, but become puckered, and take on a character sui gen- 
eris, presenting those ill-shaped cicatrices and ill-conditioned sores seen in 
softened tuberculous glands.'* — Loc. ctt., p. 20. 

The lymphatic glands of the groin frequently remain enlarged after the entire 
disappearance of the ulceration which has given rise to them ; when met with, 
our suspicions should be excited that previous sores have existed. 

In chancres at the anus, the position of the enlargement of the inguinal glands 
deserves notice. Should the sore be situated at the posterior margin of the 
anus, the bubo will form on the upper and outer edge of the groin, as the lym- 
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phatics cnlcr at ibis point; and when bubo is met with in this situation our sua- 
piciuna shuuld be excited. If, on th" contrary, the anal chancre is seated on 
the anterior innrgin of the anua (its n.osi usual situation), the bubo will form 
on the internal corner of the groin, the rendezvous of the lymphatics, which 
pass under the pubis. On examining the gut, we shall very often find an tn- 
duraiei] chancre sliuaied ainon^ the folds of ihe anus, which must be carefully 
examined, aa the patients are not likely to acknowledge the occurrence of these 

Prognosis. — Viewed in reference to this point, indurated bubo ia of ibe ut- 
most consequence. When a well-marked case presents itself, I would advise 
ibe surgeon at once to inform his patient that he is laboring under a severe form 
of disease. The local inconvenience is ofien so slight, that ihe patient scarcely 
takes any cognizance of hia complaint, and is loo apt to neglect the surgeon's 
advice : the result is, ihat the local symptoms continue for a long period, nei- 
ther improving nor getting worse, until secondary symptoms break out on vari- 
ous parts of ttie body. The occurrence of consiituiional symptoms after indu- 
rated bubo is so constant, that the patient should be warned of their probability, 
or rather certainty ; and if he neglects hia treatment, the surgeon can not be 
blamed, which be assuredly will be unless the results of the case are predicted. 
Often do patients come to me with secondary symptoms, onmplaining that thoir 
late medical attendant pooh-poohed the small ulcer, which healed under some 
astringent wash, leaving an induration in its place, and they recommenced iheir 
ordinary mode of living in the full belief that ihey were quite well, when a full 
crop of secondaries caused them to lose all confidence in the surgeon, who 
never foretold the probable occurrence of iheie lamentable results. 

Frankness on the part of the surgeon will often cause the temporary loss of 
the patient, who goes away dissatisfied with ibe prognosis. He calls you a 
croaker, and consults some other practitioner, wbo encourages ibe idea that his 
case is a simple one; but lei the surgeon be assured be will, in a few weeks, 
see his patient return penitent, and wilting to undergo any treatment (hat he 
may wiah lo prescribe. 

Although John de Vigo first pointed out the importance of induration, and 
notwithstanding that Huntur described the sore which now bears his name, siill 
it was left for M. Ricord to point out the true value of this symptom, particularly 
this coexistence of indurated chancre and bubo, to which I now call the atten- 
tion of my readers. 

It had not escaped previous observers that secondary symptoms were uncom- 
mon in instances where buboes anppuraled ; and in ibia view many authors have 
favored the suppuration of buboes, in the belief thai by doing so, secondary 
symptoms could be avoided. These surgeons, however, did not, like ibe able 
professor of the Hopital du Midi, study lh« natural history of syphilis by Don- 
inlerference with the usual course of the complaint ; had they done bo, they 
would have found that the suppuralion of a bubo had nothing to do with ihe 
prevention of secondan- symptoms. Experience would have told them that ibe 
virulent bubo, namely, that bubo caused by syphilitic virus in the lymphatic 
(see page 305), will suppurate, do what we will ; but, as the swelling is never 
attended with induration, it will not giveflse to secondary symptoms. View- 
ing cases thus imperfectly, they failed to discover what experiments have now 
demonstrated — that, do what we will, indurated bubo will seldom suppurate; 
and even if it could bo made lo suppurate, secondary aympioms would occur 
notwitbalandin-;, provided the chancre and bubo have previously been indurated. 
The same experience which has taught us this sad lesson has not failed like- 
wise to demonsirate thai, treat a case on the best possible principles, we never 
can g:uaranly a patient from constitutional symptoms. 

Wheu the syphilitic diathesis is once firmly established, a cure is not speed- 
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ily attained. This is a lamentable fact, but it ii no leM true. The surgeon 
may attempt to forget it ; he may flatter himself with the belief that he can in 
all cases cure syphilis ; but a few years will pass and he will awaken to the 
realities of the subject, and will ultimately learn that his patient has consnlted 
other practitioners, on account of relapses of secondary symptoms. These ad- 
missions must be very unsatisfactory to those who have spent their lives in 
the study of venereal diseases, and are presumed to have acquired an iotimate 
knowledge of the complaint, but truth compels them to be made. It is annoy- 
ing to acknowledge defeats : statistics of unfortunate operations are seldom 
published in our profession, except when they creep out through some cross- 
examination, or are made public by some zealous opponent. It requires bo 
little moral courage to mention instances which give these unsatisfactory re- 
sults ; but when a surgeon has attained the scientific reputation of M. Ricord, 
he can afford to acknowledge his failures, and state that even in his practice 
success does not always follow — showing that, although he has done so much 
to enlighten us on the treatment of syphilis, much remains for his successors 
to effect in carrying out his views. 

Treatment. — On this subject I have nothing, to add to that stated in the 
section on Indurated Chancre, to which I must refer my readers, where the 
mode of administering mercury is so fully detailed, that I could only repeal 
what is there stated. 



CHAPTER III. 

SECONDARY SYMPTOMS ; OR, CONSTITUTIONAL SYPHILIS. 

Definition. — We include under this term those various morbid phenomena 
which appear on tbe surface of the skin or mucous membranes, but do not af- 
fect the 8ub-cutaneous or sub-mucous cellular tissue. They are the direct con- 
sequence of absorption into the circulation of the syphilitic virus, giving rise to 
constitutional affections which are hereditary, or, in other words, capable of 
transmission* from the mother to the child, but incapable of inoculation. Un- 
der this head likewise we place syphilitic iritis and affections of the testicle. 

Synonymous Terms. — Secondary symptoms have been variously designated 
by diderent authors. Some writers have grouped under the term syphilis, not 
only (what we now understand as) primary, but likewise secondary symptoms, 
without distinguishing them from one another, or from other diseases. This 
confusion of terms is not surprising when the difficulties attending the subject 
are considered, or when we recollect the erroneous notions that have been en- 
tertained on this department of surgery. 

The same observations apply to syphilitic affections, a term which includes 
indiscriminately everything which resembles the disease we are describing, and 
one which, as at the present day, has often no very definite meaning. 

Morbus pustular um, la verole, lagrnsse verole, are likewise synonymous terms ; 
more modern writers have spoken of lues, constitutional syphilis, accidents sec- 

m 

* The material caune of the pbenomena in f econHary i^mptoinf if considered by Mr. Simon to be 
iolubh^ as sliown when the foetus in-atero contract! the disease from its mother: for between the cir- 
colating systems of the mother and child there cno be no other communication than by fluid matlOTk 
In some o'ht* r suecific diseases the mnterinl cause is volt/t'ie ; fur persons having no contact with lb« 
patient, either airectly or (except by the stmosphere) indirectly, are likewise hable to oontncc th« 
dlieaae ; tbia never bappena in aecondary ■)'mptoma. — Lecture$ on Pathology, p. 862. 
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ondairts, or ronslitutionel.':, as distinguished from ihe local, primary elTecta 
syphilis. We shall, in ihe following pages, employ ihe term aecundari/ symp- 
toms, as it enables ua at anco to classify the various alTeciiuns met witli in prac- 
tice ; and it has ihe additional advantage of being generally accepted. We 
shall, however, attempt lu give a more distinct character to the complaints we 
are about to treat of, and avoid that vagueness of expression which has distin- 
guished some writers on this interesting division of syphilis. 

HisTOBV. — If we admit that primary aymptonis were described and known 
to authors long before the discovery of America, &c. (see Iniroductjon, pages 
7, 6), wc might naturally expect that secondary symptoms likewise existed; 
and from the description in the Bible, as well as in the Arabian, Greek, and 
Roman authors, lilile doubt remains that secondary symptoms constituted a large 
proportion of the diseases of the skin, then so prevaleul; we should, however, 
add that authors do not seem to have been aware of their relation lo tiiv. prima- 
ry a Dec ti on. 

Toward the close of the flfteenth century we find secondary symptoms more 
fully described as following primary sores j but even ai this period the greatest 
uncertainty surrounded the subject. 

We owe to Fernel, however, in 1556, the first accurate description of sec- 
ondary symptoms J he first pointed out the relation thai secondary symptoms 
bore to (he primary, and it is this distinction which has so greatly assisted and 
contributed lo an accurate knowledge of the former. 

In 1784, Hunter, adopting that classificBiioD of Fernel, further sub-divided 
venereal diseases into sympathetic and vtruient. The virulent he again classed 
under two heads: — 

1. Those which appear during the first stage of ihe luea venerea. 

2. Those which are observed at a much later period. 

In the former he placed eruptions on the skin and afTections of the mucous 
membrane ; in the latter, diseases of the periosteum and of the bones. 

We are, however, principally indebted to M. Ricord for having recently in- 
troduced a class ificalion of conalitutional syphilitic affections, which we are 
confident our readers will consider the most perfect hitherto proposed. Fol- 
lowing Fernel, he has separated primary from secondary symptoms, and has 
shown us how lo distinguish them ) adopting also the views of Hunter in somo 
points, he has differed from and improved upon that eminent surgeon'^ classifi- 
cation, and the second division of Hunter he has preferred to place in a sepa- 
rate order, and call them tertiary symptoms. The reasons for this dev ' 
from the doctrines of our great master will be given in their proper plat 
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Ges'erai. Observations on. — In our definition we have stated secondary 
symptoms to be the direct consequence ofubsorption into the circulaitun of the 
syphilitic virus, which acting as a poison on the animal economy, produces 
those constitutional affections we are aboui to describe. 

It might appear that this opinion , now generally received, has been bused on 
direct experiment. Such, however, is not the case ; no one, lo our knowledge, 
has ever attempted to inject ihe virus Into the circulation. The probable con- 
sequences of such an experiment would be so severe that no medical man 
would undertake il, nor would any one be justified in thus experimenting upon 
his fellow -creatures ; and as the syphilitic virus has no conslilutlonal eft*ecia on 
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animals, we are deprived of two of the most valuable adjuncts in our investi^ 
lions. Medical men must be still then content to collect such observations qi 
daily experience furnishes, proving that secondary sjrmploms are the result • 
absorption of the virus iuto the general system. 

The occurrence of secondary symntoniB after primary sores, has been aa4 
so freqiientlv observed, that I shall take it for granted that constitution a] sypi 
lis is always preceded by a chancre situated in some part of ihe body. 
no less true, however, that every chancre is not followed by secondary si 
toms; were this not happily the case, constitutional syphilis would still be i 
finitely more common than it is. My readers must be well aware that the e 
pie and ihe phagedeenic sore are rarely followed by constitutional t,, 
whereas the indurated chancre rarely if ever fails to be succeeded by the n 
positive secondary symptoms. Such being the case, it becomes of greai 
ment to consider the predisposing causes of indurated chancre ; but if the r 
will turn to that chapter he will see that notwiihalanding all our investigatio 
we are in almost entire ignorance of the predisposing causes of induration, h 
live in the hope that one day it may be discovered; we no longer, bawefil 
believe, that there are different viri to account for this diversity. 

It is curious to observe that some persons may frequently contract chants 
which will neither become indureled nor be followed by secondary symplani 
in other instances, the first chancre a. patient will contract, may assume ■ 
ened base, and be succeeded by constitutional syphilis; the same pers< 
at one time of the year is refractory to constitutional infection, shall 1 
during the same twelvemonth, or the next year ; these are among the e 
dinary phenomena we meet with, and which we are at present unable 10 a 
plain, unless we say they depend upon pecuharities of the individual. 

M, Ricord lays it down, however, as a recognised truth, that a person il 
has once had secondary symptoms, possesses by ibe very fact, an i 
from a second attack ; that as vaccine will act but once, so will constitntioi 
syphilis. A patient may have relapses of secondary symptoms dependent u 
this primary affection, but let him once get entirely well of constitutional vy 
ilis, and although in future he may contract primary sores, these will not be fi 
lowed by secondary symptoms." 

I would, by no means, dispute the statement of my late master, bt 
the difficulties which may be further investigated by others under il 
' climate and race, so as to throw additional light oi 
it them I shall a]lud« to the 

CArsES. — Observation of many thousands of cases shows l] 
these consist in circumstances not immediately connected with the individui 
nor apparently dependent on his constiiuiion. 

It can not have escaped the observation of those of my readers who b 
seen much of syphilis, that 



' Dr. M'Carthy. in liii Tbeiia ay : " Amoiig Ihae 1S3 pilien 
but DO one of Ibem l»d lufiered twice from indn 
itioanl infudioD obly ahuwi iiulf once ia Xbe tui 
:Dr, ■ rclnru (recidive) u very rare." 
■my, ■■ M tUdord K ' ' '' ' 
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le) u ve™ rare." 

:cidenliilf; Inocnlated hiiDKirtwicB in Ibe btMpitili in IB3S,|ilT4 
firH time ! the btfe hectune iadnrnted, ifHUDdary ■yrapiomi folbwed, sttd a (poiTurtil trciuaenl 
hin. Id ttiB moDth of October. 1B<3, he iDocaUtrd himaclf acridenlally ■ Koond limei the el 

rated, took on a phigdffinio ictioo ; It wai onl; tt the coodnikio of tbc ilxtb w ' ' 
icok plue. Hereury wig not tdmlniuered." 

" In cuDcluiinD," Hyi Ur. M-Culby, in IBU, " it «>■ only efter ■ Teij loni 
Rlcoril arrived b[ the eoDclnAioo, That Hcocidmry pypbilii doe* not occnr twice in the iHiiie patienl, il 
it il only in ( noent lecture that be baa dedired ihii i« to be the rranll of his oiperieBce," 

feinoD aayii " la luei Tencm ■ pcnon mty be iffedad with comiitDtiond lymplomc dna ri 
lima. Wb hive not leeD mioy inmncei of ihli hiod. but ire cerliin of ihe ficL Perm* wte h 

fredi loreoiidn ihey leidooi delay long in applyina fer advice, and hence cDnnitailoflalq'nipMa 
often obnrved in ihe iitnv individuil a aecaml ume."— JfuHumjit Lcdura, p. ii. 
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Climate* iind changes of ftmperaiure have a considerable influence on the 
produciion of secondary symplomB. Rapid chaiigBM from heat to cold, as wit- 
nessed in persons leaving ihe warm wards of hospitals for their own damp, cold 
dwellings, placn this beyond doubt. Travellers state that the passing from cold 
to warm, and from warm to cold clijnates, produces a great disposiiioit lo the 
name elfect, 

Clothing, particularly such as is slight and insufiicient to maintnin an equa- 
ble temperature, has been accused, with reason, of predisposing to secondary 
symptoms. 

The use of spirituout liquors, highly-savored or insuHicienl food, excUemrnt of 
all kinds, moral or phyaical, are some of the usual predisposing causes. 

Among the drcumatances apprrlaining ta the individual, we may first speak of 
age. — It rarely happens that a child is bom of a mother sulTering under sec- 
ondary symptoms, without becoming affected soon after birth, particularly if 
exposed lo cold. When the period of infancy has passed, as the child is sel- 
dom exposed lo contagion, the occurrence of secondary symptoms is very rare. 
From similar circumstance, and the torpid state of the lymphatic system, they 
are rarely met with at an advanced period of life. 

Sex. — It is hardly necessary to say that men are more liable than women, in 
consequence of the former exposing themselves to the chances of contagion 
more frequently ; but we think the statement no less true, that if the same risks 
were run by the two sexes, the female is leas predisposed than the male. This 
assertion is supported by the cases we have observed in iho Parisian institu- 
, tions. In the male hospital, cases of secondary syphilis are very common ; in 
ihe hospital of I'Oursine (the female one), during our duties there, out of four 
hundred in-palienlB, we observed few cases of secondary affections. The same 
remark we made in visiting the foul wards at St. Lazarre, devoted to the treat- 
ment of the prostitutes of Paris. The reason, we think, is the following : The 
female, though frequently the subject of chancre, is yet, from her sedentary 
and quiet life, less exposed than the male to the influences mentioned above. 
Wc are further borne out by the fact thai common prostitutes are much more 
frequently attacked with secondary symptoms than that large class of unfortti- 
nale females, consisting of poor married women, to be found at TOursine. 

Temperament. — Its influence, as a predisposing cause is very evident, and 
some authors state that the lymphatic is the one which most particularly dis- 
poses to the affection. That this is often the case is true, but those who have 
attended to the subject must be aware that the same individual, in the course 
of the year, may contract chancres. The first will pass away, the second may 
be often attended with secondary symptoms, or vice versa. Again, often do we 
see ifae strongest men attacked, and the feeblest escape. It must, however, be 

• -Climile.mnt! the eitwipeiorheiitind colli, exert* powerfol infloenreoD ill venerB«l lifeclicKii ; 
iadKil. I kmw of no di>eue la whii-li n mirkpi} > dJHerence miy be obwrved. evtn in ihe differeni 
eoonLria* d EsKipe and e1id« bordenDg on Itie Uedilemnein : Ifafi dlS^nce I hive remarked in tbg 
nurtliern parii orBpaIn, ind in ihenrinoB linapitdt of [>ubaa. Pirli, Berlin, ud ViaDiia,H well uia 
Ilnly %n4 Ihe nortii of Afrie>.' — AiUria. ill liedital liuliluliotu. p. 186, 

Ur. (Jlarko, In lii* repotc of lypbilla ia lodti. pnUUied id th« " Ifadru Qntneiiy Medical Joarnil." 
Tnl. i., [lage -IDS, lUtsi Ibat only ihrea cuei of Mooedaiy ■ymptaau rollowed in tifly men treated 
wiUioot mercnry daring Ibe year 1635, in Indi». He iliinks 11. however, probable dial aecnidsfy 
Bymploma woald heTo more freqaeotly oixnmd if Ihe men had been tnated In England, at ihs dla- 

" In tropical regioaii" he addi. "diKase ia of tbe moiL acute kind, and rapid in ita pn^greia, widuai 
emailing inch a boat of ctiraoic Famplaiata, bm id warm climitea fever and dyaenlflry Dnaily kill tbe 

He mcntioiu having aeea a Hikir b> ll>e Eoytl Nmal and Marine hoioital at Wonlwicb, who bad 
been with Captain Fbttv to Ibe Nonh Pole. Thia man entered willi hu palaic aloioal eniirety de. 
atmyed by ulceration- He acknowledged having aoma yeara preTiooaly tnflered fftun venereaC and 
WM peifeclly well on enibarkaiioa i bat wbeB be ■rrived in the fnten reglooa Ihe tacoodary diaeate 
made Iti appearanne. 

Dr. Clarke alalpa, page tOS. - For many monlbi no cue of aeoundaiy diaeue may *how llself, bat 
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aUoweJ that a. large proportion of seconctary symptoms 
have been reduced by illness or some other cause. 

Brodie relates the following singular case o( relapse 
circumstances : — 

" A gentleman had secondary symptoms, and I put him through a 
mercurial inunction for ten leceks. He was conlined lo the house, and most cmre- 
fiilly attended to, and took mercury for some weeks arier the eruption had dis- 
appeared. He seemed to be quite well, and went abroad, and continued so; 
but at the end of a year, being in Lisbon, be went out, got his clothes wet, and 
, took cold. This was followed by a severe attack of erysipelas ; and a. Ponu- 
_ Bse doctor, very indiscreetly, bled him to a large extent, and an enormous 
' abscess formed. His health became completely broken down, and he had now 
a return of the venereal disease, the symptoms being worse than they 
before. When his health hod improved, a surgeon in Lisbon put him 
another course of mercury and cured hira."— ionee(, February 17, 
page 678, 

Surgeons who are called upon to treat secondary symptoms can not but hare 
remarked ibe number of their paiieats presenting thai clear complexion which 
has been attributed to scrofulous subjects. I do not, however, assert that sec- 
ondary symptoms are confined Lo such individuals ; but on being consulted for 
primary sores by patients with dark hair, clear brown complexions, and great 
transparency of skin, I have too oden predicted the occurrence of iuduraiiou, 
and the subsequent train of secondary affeclions. 

Local IrrilanCs. — 1 must not fail to number under the head of predisposing 
causes (he elTects of certain irritants, which have the effect of determining sec- 
ondary symptoms lo different parts of [he body. Thus, in prosiitutes who labor 
under habitual discharges which keep the labia moist, secondary symptoms 
will occur ouly in those ailimtionR, and this is so common, thai gonorrhea ii 
supposed to cause them ; the error of this wo have already shown. The sane 
observation holds good of persons who determine secondary symptoms to the 
lips and tongue by smoking short pipes, the disease seemed concentrated on 
those parts only which are stimulated by the tobacco-oil. In a nurse, the 
pie alone may be the seat of the disease, provided she has the syphilitic 
thesis, although apparently healthy at the time she first takes charge of 
child. 

Probable Mode in which Contamination of the System takes pli 
— Af^er reviewing the causes which are found to predispose to the occun 
of secondary symptoms, it may not be uninteresting to collect all that is knoi 
on the modui operandi of (he syphilitic virus, in the hope that it may render 
obscure subject more intelligible to my readers. Experiments hare ch 
proved that the lymphatics and veins carry on absorption ; and although, 
stated in speaking of bubo, physiologists can not explain the mechanism of 
operation, the virus is undoubtedly borne along ihe vessel, as inoculation del 
the unchanged virus in (he absorben( glands. 

Observation, however, induces the modern surgeon to believe that the 
sorbents do not carry the virus farther than the lirst absorbent gland : there 
farther passage is stayed. Il produces local mischief, virulent bubo forms, oaJ 
the virus is eliminated as any foreign body is. Certain il is ibal secondary 
symptoms rarely follow suppurating bubo, and (he absorbent glands seem lo an- 
swer the purpose of advanced works, which impede or prevent the approach 
of the enemy. 

It would seem, then, as almost certain, that the mechanism of absorption of 
the virus in constitutional syphilis depends upon the veins, and this i-i further 
rendered probable by (he analogy of the symptoms lo those which follow when 
poisons arc injected into the reins. ^ 
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At the present day the compariaon is feeble, bill in the fifteenih century, 
when that famous epidemic reigned, we learn that livid patches appeared, ihat 
the nlcers on the skin were hiemorrhagic. Everylhing, in fact, bespoke a 
liquefaction of the blood, such as is occasionally witnessed even at the pres- 

■f'he modus operandi of poisons ia still enreloped in much obscurity. Mr. 
Simun has, in his recent Lectures, psge 276, combated the application of Lie- 
big's theory of fermentation as alTording an explanation, and prefers considering 
the phenomena to be chemical, of that class of chemical actions called rjiiolylie, 
where chemical combinations are modified by the presence of a bodv* which il- 
setf either remains unchanged or at least does not enter into ihuse new combi- 
nations determined by its contact. 

He further considers that the constituent of the blood which is affected is not 
the blood corpuscle, albumen, nor the salts, but that the fibrin and the so-called 
" extractive matters," representing the " waste of the tissues," are the elements 
concerned. Mr. Simon thus sums up hia theory : " That certain materials of 
the blood — materiala not essential to the performance of its nutritive functions 
— are, by certain circumstances, rendered liable to undergo definite and spe- 
cific changes, under the influence of which they become determined, with in- 
creased rapidity, to (he outlets of the body, and irritate these outlets in their 
passage ; thai these changes continue, until the materials affected by them are 
completely exhausted from the blood; and that the severity and duration of 
these changes is in proportion to the quantity of material seeking elimination : 
that the new matters engendered and evolved under these circumslances are 
capable, in various ways, and with more or less certainty, of producing a pre- 
cisely similar succession of changes in the blood of another individual, or of 
any ntimber of individuals; operating always on the same ingredient of iha 
blood as that whence themselves arose, and determining it to the same Outlet 
as that whither themselves were determined ; so that the choice of materiU 
in the blood, and the choice of outlet in the body, constitute specific characters 
for the several morbid poisons distinctively, and so that the final products act 
always as special calalyiics for that original material of the blood wheresoever 
they may encounter it." — Leciurei on Pathology. 

Whatever be the modus operandi of the poison, observation teaches us that 
frequently no manifestation by external symptoms will accrue as long as the 
general health is good; but when the predisposmg causes come into play these 
secondary symptoms becomo developed, although the blood presents nothing 
particular ; inoculation likewise has no effect ; in the more advanced stages the 
blood is found deficient in iron, and this is all we can say. Now, although it 
appears that the blood is affected, it is only the skin and mucous membranes, 
and the superficial organs which participate in the disease. Why this should 
be ihe case ia among the many questions which the pathologist may ask him- 
self; he will in vain seek an answer. But if the disease ts unchecked, and 
allowed to go on, deeper tissues will successively bo attacked until tertiary 
symptoms appear. 

The period at which secondary symptoms appear after the occurrence of the pri- 
mary ones, deserves to arrest our attention. It is impossible to limit exactly 
this period. The earliest term at which they may occur, ia eight days after the 
appearance of primary sores. M. Ricord relates such an instance. It hap- 
pened in a tailor, who, at the end of the week after the occurrence of chancre, 
had well-marked secondary symptoms. M. Culletier has likewise mentioned 
a similar case. Excepting, however, such instances, which are rarely met with 
at the present time (although we believe them to have been veiy common in 
the filleenth century), secondary symptoms usually show themselves about six 
31 
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weeks or two months after the appearance of the primary sore.* Of the im- 
portance of knowing this fact, we have been more than once convinced : pa^ 
tients come into hospitals six weeks after the occurrence of an indurated sore ; 
mercury is given, and in a few days a brilliant display of secondary symptoms 
breaks out, occasioned, as some think, by giving mercury. M. Ricord has 
often shown us the natural course of the disease by abstainmg from any treat- 
ment, and the well-known secondary affections soon appear. 

Can this period be delayed ? It can ; as we have haid ample opportunities of 
observing. When due precautions are taken, no excesses or exposure to cold 
submitted to, weeks may pass over, without secondary symptoms appearing; 
but, under the influence of predisposing causes, they will suddenly break out, 
and recur with more or less virulence, at uncertain periods for a number of 
years to come if not treated with medicine. In admitting this, however, lei us 
by no means be supposed to give credence to the stories so often told of a sore 
being healed without mercury, and secondary sjrmptoms occurring, not within 
six weeks or six months, but six years after. These statements we treat as 
fabulous ; observation induces us to state that if a sore gets well without mer- 
cury, and the patient does not suffer under secondary symptoms within six 
months, they never will occur ; he has a perfect immunity from them, provided 
he contract no second sore. 

But if the sore be treated with mercury, the patient may^ it is true^ renuiin 
free from secondary symptoms some months, yes, perhaps years. They may 
be so slight as to pas^ unnoticed, or, lastly, such a patient may escape second- 
ary symptoms altogether, and years will pass when the tertiary forms will 
brjak out.f Such consequences as these are rare, but the surgeon must be 
aware of their occurrence, and be prepared to meet consequences ; and this is 
what is meant by the syphilitic diathesis. In considering the subject, syphilis 
is not so unlike other viri, such as the vaccine, it takes possession of the sys- 
tem, and during its abode gives the constitution an immunity from small-pox; 
but we have it on undoubted evidence, corroborated by Dr. Gregory, that in 
some constitutions its effects become worn out, and fresh vaccination is re- 
quired. Now, mercury is an antidote to syphilis ; why should it not wear 
itself out ? or, why rather should not the good effects it has produced be worn 
out after a lapse of months or years ? These are inscrutable matters, which 
we are unable to understand. 

' Dr. M'Carthy says : '* In analyzing my 123 observations, I attempted to show the period which 
elapsed between the occurrence ot primary and tbc different forms of secondary symptoms. 



Forms. 


The shortest interval. 


The longest inter^'al. 


The average. 


Roseola - • • 
FapalcB - - • 
Condylomata - 
Vesicalse, 3 cases 
PustnltB • ■ - 
Tubercles • - 


2 weeks 
6 weeks 
4 weeks 

4 weeks 
11 weeks 

5 months 


13 weeks 
16 weeks 
15 weeks 
5 weeks 
33 months 
18 years 


7 weeks. 

10 weeks. 

7 weeks. 

9 months. 
10 years. 



" These, on a small scale, corroborate M. Ricord's opinions, made on a lareer one. We thus find 
that one sympton succeeds the other in a graduated scale, commencing with the most superficial, until 
we arrive at the deeper seated ones. In our experience we have never seen the superficial forms of 
^philis succeed the deeper ones; end this sequence is so regular that in the majority of cases, a 
secondary symptom being given, it is frequently possible to say how long since the indurated chancrB 
existed." 

t Pearson Bn>'S: If a man indeed be imperfectly cured of secondary symptoms, he may have a 
truce for a conRiderable length of time, and if the imperfect exhibitk>n of the remedy be then (upon a 
first, second, third, or fourth appearance of the symptoms) repeated, the symptoms may be prutracted 
to an indefinite lenf?th of tinoc, but we have never known the disease to be dormant when no mercmiy 
has been used." — Manuscript Lectures, p. 54. 
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Premonitort Symptoms. — Ricord gives the following excellent account: 
** The manifestations of constitutional syphilis may appear in the second or 
third week afler contagion ; but the general rule is about the sixth week, and 
it frequently happens that they do occur in the third month. The complexion 
then begins to alter ; the skin loses its natural brilliancy, and assumes a dull 
earthy hue ; the eye gets dim ; the patient loses all bodily and mental vigor, be- 
comes inactive and sad ; the hair gets dry, and loses its smoothness ; giddiness 
and headache set in ; there is great uneasiness about the neck, and a peculiar 
supra-orbital pain. The head symptoms generally begin in the evening, and 
cease toward morning ; reclining and the warmth of the bed increase them 
greatly. It is not quite correct to give these symptoms the name of nocturnal 
pains ; for they are entirely dependent on the bed and the horizontal posture, 
since bakers and gay people, who go to rest by day, have them inMnediately 
they lie down. The supni-orbital region seems to be the point the most liable 
to these pains ; and when the latter are very acute, the patient feels as if his 
eyes were being driven out of their sockets. The affected parts do not, how- 
ever, present any redness or swelling, nor are they painful to the touch. The 
headache is sometimes strictly 83rmmetrical, and by occupying one side of the 
head only, it entirely stimulates hemicrania or intermittent facial neuralgia; but 
with all this there is no apparent lesion observable yet. If the disease be 
allowed to proceed, the neuralgia, which had begun in the fifth pair, attacks the 
seventh, and produces paralysis of the face ; and if we were not guided by the 
chain of preceding symptoms, we might easily ascribe the whole mischief to 
rheumatism. I have oflen treated cases of this sort, and I almost always suc- 
ceeded in curing them by iodide of mercury. I have even met with instances 
where the seventh pair was primarily attacked, without any previous neuralgia. 
After all these symptoms, sub-sternal pains come on, which latter Baglivi 
looked upon as symptoms of latent sypnilis ; then circa-articular uneasiness, 
accompanied with great lassitude in the limbs, just the same as happens before 
eruptive fevers. These articular pains are not situated in the centre of the 
joint, but all around it ; they are fugacious and intermittent ; they do not pro- 
duce any swelling or redness in the part, and are not augmented by pressure ; 
they are vague, erratic, and nocturnal, presenting the same characters as the 
cephalalgia which I mentioned a little while ago. Just about this time the 
posterior cervical glands begin to get involved. This symptom is sure to be 
present, at least, ninety times out of one hundred cases. These glands are 
situated at the back of a vertical line falling from the posterior margin of the 
ear, and their being attacked is a fact the more characteristic of syphilis, as 
they are found nearer the vertebral groove and at the roots of the hair; those 
situated on a level with the mastoid process have the most value in a diag- 
nostic point of view. The hand must be well practised to recognise them eas- 
ily, and they might readily be confounded with periostitis. This peculiar ade- 
nitis presents, however, a very small volume, the glands feel elastic, roll under 
the skin, are not painful, and never suppurate. In the obstruction of the pos- 
terior cervical glands, which certainly are of great value in diagnosis, it must 
be noticed that patients beyond forty are seldom affected with it ; and that, in 
case it does not appear within twelve months afler contagion, it never occurs 
at all. Af\er a little time, alopecia comes on ('AAurMia, the falling of the hair ; 
'AXwrrj^, fox). This symptom has been looked upon by some authors as a sing 
of inveterate syphilis, and by patients as an effect of mercury, at the time when 
this metal was invariably administered at the very outset of the primary symp- 
toms ; but you see that the latter were not quite correct, for mercury does not 
cause alopecia, but syphilis will. This symptom, as I before mentioned, is an- 
nounced by a stiffness and dryness of the hair ; it falls at the least touch, and 
adheres in great quantity to the patient's night-cap ; but this falling off is gene- 
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ral all over the head, while eotnnion baldneas is always pnrlial at first, snd 
aiiacks only the vertex. While all these aympioius exceed one another, cef^ 
tain changes take place in the circulation. The pulse losca its energy, and J 
bruit de souffirl is heard both in the cardiac region and about the carotids : 
the latter, it may go so far as to Biimulale the brtiit de diablt. These are i 
dent signs of prslly advanced cbloroso-anKmia. The globules are diminisbedit 
quantity, the nkin and mucous membranes are shining and discolured ; there bl 
great debility, dilatation of the pupil, &,c. Attention should be paidu>itut~ 
antcmic stale, so aa not to be templed to commence the treanneni by bleedin^l 
as some practitioners do. This state of the bloud explains many of the aynipi 
toms before enumerated. For the generality of observers there is not yet si 
sign of conslitutionalsyphilis, yet if ibe disease goes on unchecked, certain ma 
ifeaialions come on, succeeding each other regularly in the diflerent liasues of ■ 
the economy, and leave no longer any doubt as to the nature of the afiectioihfl 
These are the strictly so-called secon dary symptoms, and may occupy either thiil 
skin or mucous membrane, or even sometimes both of them at the same time,*^ 
—Lanett, vol. i., 184B, page 384. 

DiAONOsiB. — in forming a diagnosis on any supposed secondary symptonipj 
the surgeon will, of course, never neglect to inquire into the previous kti 
of the patient ; this will aid him materially, but let it be remembered that 
less care be taken, it may lend equally to deceive him. It is not aoly nt 
sary ihat a chancre has preceded, but that it should have occurred within a cep> I 
tain length of time, otherwise the relation between ihe cause and effect is nO 
apparent. There are persons, who, when they tind that chancre has ever ec 
isted, consider every morbid symptom during the life of the individual as dv 
lo that cause ; we have above staled ihat this is not our opinion. 

When we learn that no chancre, but only gonorrhtea, in the male or femsla^ J 
has preceded (provided other reasons indicate it), we may often suspect il 
chancres have escaped the patient's notice, daily experience demonstrating tl 
chancre may exist in the urethra in the male, or in the vagina or neck of t 
uterus in the female, and yel only gire notice ot* their presence by a slight d» i 
clinrge. Hence we must not rashly conclude, that although a chancre has esi»M " 
the symptoms under which a patient is laboring are syphiliiic or secooduy ; 
when no primary symptom, but only a leucorrhoea has been observed, deny Uwl 
symptoms which bear the mark of syphilis lo be really specific, because ihajrl 
are not corroborated bj' the patient's antecedent history. 

The surgeon should attempt to discover by interrogating his patient, whet 
the sores were indurated or nut.* A knowledge, likewise, of the existence tl--'\ 
suppurating bubo may be useful, for we have staled, in speaking of bubo, t* 
the indurated chancre is rarely attended with suppurating swelling in the groiii>;j 
and, lastly, it will be always well for the surgeon to examine minutely, if au 

* M'Cinhj •■)?■: " In laacueioriecondaryiymplaiiu, loclanled chiocwlild preceded tl 



cuei of lecondmn- lymplomi, lodanled rhiocw 1 
the hMpiI«l. or ilie pulieni recollwied hsitnc fe 
nl qunlil reoillecl IL-I B i-]ip only had preceded ihe conitolynu 
1 thle cl(p wu ■lieoded. he tiild ni. with ■ bloody ciiKhirge 



peeled lilaatiuo oF the priaiiry aori 

reunn lo aqpiinla th*t ■econdiry ly 

"■ In rlx cph-ii the (ore wm iltaiii 

timet 1 111 the oilier »•««, the dim 






■t Gnl conceiled from vj 



. of todiDmtioa 
the freqnnillj m 
■ vbtcfa give p«r 



-.^1 



irimoiy aymplomi for the pariiaM of d 
euUy often lo emblo ni lodnw - *-'— 
18VO been ohwivcd enlirged. In 



GENERAL DIAGNOSIS. 325 

traces of inrJuraied chancre or bubo exist at the time of investigation, and not 
rest satisfied with the denial of the patient, My reaJers will, I think, be glad 
to have the opinion of an auilioriiy like M. Ricord, who, in speaking of diag. 
nosis, aays : " One of ihe most important characters of secondary erupts iin is 
a total absence a{ pruritis, whereas itching is a very frequent symptom of the 
other kinds of eruplions. When, however, the syphilitic rash includes natu- 
rally pniriginous regions, as the anus the genitu-crural fold, the axilla, Slc, 
there may be a good deal of itching, bnl the latter is then produced more by the 
irritative properties of the sccrerion, than by the eruption itself. Syphilitic 
eruptions, which you will bear in mind can never spring up spontaneously — 
viz., without the exislence of a primary symptom, are not preceded by any fe- 
brile phenomenal the eruption maybe said to be apy relic, and indolent, in- 
volving in a very short lime the whole body, and appearing in some degree, by 
successive inslalments. They do not, as has been asserted, affect the face in 
preference to any other pari, but they spread indiscriminately all over the frame. 
The smell which they have been supposed to emit is far from being a specific 
one ; in fact, there is none at all, except when the suppuration is very abun- 
dant, or when the eruption includes parts where it causes a muco-purulent se- 
cretion, as, for instance, mucous papules or palches do ; but I repeat it, there 
is nothing specific in the smell, nor in the copper color mentioned by Swediaur, 
nor the ham-like hue spoken of by Fallopius, which latter has been with rea- 
son looked upon as an important sign, and an absolute and constant character. 
In the secondary exanthematous eruptions, which generally come on in the ear- 
lier period, there is as much redness as with the common exanthemata, and no 
alteration in the cutaneous pigment is yet observable ; so thai no reliance caa 
be put on the color, and it olYon happens that men, accustomed to treat skin dis- 
easea, mistake simple or resinous eruptions for syphilitic exanthemata. At Srst 
the redness is a mere congestion, which readily disappears under the linger ; 
a little later, it becomes an actual stain, on which pressure produces no action. 
These purplish-brown stains are also met with in psoriasis, in lepra, and in 
other diseases ; but they generally are surrounded by a much darker areola in 
secondary syphilis than in any other aflection. The seal of the cutaneous 
manifestation is uoi of much value as to ihe diagnosis ; for they may spring up 
anywhere, as well on the genital organs as in oihcr places. In general, we 
And ihe earlier eruptions sciile on the llexures of limbs, and ihe later ones on the 
exterior of the same ; this is particularly the case with the inferior extremities. 
You recollect, no doubt, that I mentioned before, that secondary symptoms stim- 
ulate sometimes a primary sore. Nothing, in fact, resembles more an indurated 
chancre than an ulcerated mucous tubercle, seated on the thickness of the skin 
or mucous membrane, pariicularly when it happens to be solitary, and to be 
placed on the generative organs. As lo shape, you will find that secondary 
eruptions generally present rounded and well-defined patches, \iie color of which 
may in the centre lie more or less deep. When the disease ia of some stand- 
ing, they will form distinct groups, which assume the annular or the crescenlic 
form ; also tt^t of the figure eight. When they take ihe shape of segmenis of a 
circU, they are more defined than in common eruptions. Secondary cutaneous 
manifestations have very liule tendency lo suppuration, unless the subjeci be 
consiituiionally predisposed to pyrogeny, and when matter does form, it is gen- 
erally small in quantity, and far from laudable in its nature. The eruptions 
which do not suppurate will in time disappear altogether, and thus terminate 
hy resolution or desquamation. The scales in these cases are less brilliant, 
and thinner ; they dry more quickly, fall off more frequently in a furfuraceous 
form, than in non-specific aflections. and the scales sometimes come off in large 
shell-like pieces. Sypliililic patches somelims get covered with crusts of va- 
1 of a dark greenish or blackish hue ; ibeir surface is 
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cracked and broken, and generally thicker than in common eruptions. These 
crusts are sometimes so adherent, that they remain fixed on the spot, notwith- 
standing cicatrization ; they are, in some degree, grooved in the scar, and ir 
some cases the crust is loosened, by gradually turning up at the margins, as the 
cicatrix is progressing from the circumference to the centre, and it finally falls 
off when cicatrization is complete. In cachectic subjects there is much tenden- 
cy to frequent haemorrhage. 

" The crusts sometimes accumulate, layer after layer, and form distinct piom- 
inences, which constitute the affection known under the name of nipia. When, 
by the falling of the crust, the ulceration becomes apparent, it assumes general* 
ly a rounded form ; its fundus is grayish and pultaceous ; it is surrounded by a 
darkish areola ; and there is a certain induration in the margins. The tenden- 
cy to phagedena is rare, but still it does sometimes happen that these ulcera- 
tions make great havoc, by extending very rapidly. Bear in mind that second- 
ary syphilitic ulcers can not spring up spontaneously as it were ; they are 
always preceded either by some eruption, as ecthyma, rupia, papules, or tuber- 
cles ; such ulcers rarely follow vesicles or psydracious pustules. 

*' The cicatrices left after secondary eruptions are very peculiar in one re- 
spect — viz., they may exist without any previous abrasion of surface ; this is 
more especially the case in the papular and tuberculous forms. It seems that, 
in such cases, a plastic effusion takes place, and causes a certain hardness of 
the part ; when this fibrinous secretion becomes absorbed, a regular cicatrix 
ensues, and may be looked upon as the result of a kind of atrophy or falling in 
of the textures, brought about by an obliteration of the vessels. In some cases, 
the tubercle assumes a fibrinous nature, and forms a prominent thickening, 
which consists principally of nodules. The secondary syphilitic cicatrices are 
in general round, of a purplish color, and arborescent ; after a little time thej 
turn whitish, and soon get depressed ; they have, however, been seen on a 
level with the skin, and very rarely prominent. I must distinctly state that 
these cicatrices do not possess an unmistakable character, there is always a 
doubt in the matter ; and it would be very presumptuous to risk a decided opin- 
ioii as to their nature, particularly in a court of justice. The cicatrices which 
follow the pustules produced by frictions with tartar-emetic — those of ordinar}* ru- 
pia and ecthyma, as well as those resulting from burns — have a great resemblance 
to the cicatrices caused by secondary syphilitic ulcerations ; so that you see 
how wary we should be when a decided opinion is required. Now, to sum up, 
it is evident that we can not rely on any absolute, well-defined character which 
might assist us in distinguishing venereal eruptions from ordinary ones. We 
must, then, take advantage of all the circumstances of the case, the antece- 
dents, &c. ; and if I were to give the preference to some characters above 
others, I would say that the absence of pruritis is of much weight, for this 
hardly ever occurs in syphilis, and it may be looked upon as the essence of com- 
mon eruptions ; next to pruritus, I would place the copper color ; but this pe- 
culiar hue of the cutaneous phenomena is liable to lead us into error, for ephe- 
lis and pityriasis present almost the same lint.** — Lancet^ loc. cit.^ p. 438. 

Wc must, I think, conclude, that the diagnosis then of secondary symptoms 
is by no means so easy as some have supposed. I might have cited many 
authorities, but I ani content to add that of Hunter, who says, page 466 (Pal- 
mer's edition) : " There is hardly any disorder that has more diseases resem- 
bling il in all its different forms than the venereal disease. For probably the 
venereal can hardly be demonstrated in any case, especially in the form oi hits 
venerea ^ from its not having the powrr of contamination .^ 

" The symptoms produced from the inspection, when in the constitution, are 
such as are common to many other diseases, viz. blotches on the skin are com- 
mon to what is called scorbutic habits, pains common to rheumatism, swellings 
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of the bones, posterior fauces, and to many bad habiis, perhaps of the scrofulous 
and rheumatic kind. 

" As errors in forming a judgment of it disease lead to errors in the cure, it 
becomes almost of as much consequence to avoid a mistake in ihe oue as ir 
the other ; for it is nearly as dangerous in many consiitulions to give mercury 
when the disease is not venereal, as lo omit it in those which are." — Nuiiter't 
Works, page 470. 

Proonosis. — When we see an otherwise healthy individual, soon after the 
occurrence ot secondary syinplams, which may have broken out a few weeks 
succeeding the cure of chancre by simple local means, we may usually prom- 
ise him speedy relief, provided be will, for a short time, take those precautions 
which we shall hereafter recommend. We may truly say that there are few 
affections which get well so rapidly, and yet which, when left to themselves, 
produce such serious consequences. But too often our prognosis is not of this 
cheering nature ; the individual we have to treat is a debauched character, his 
constitution is impaired by previous excesses, or some disease foreign to syph- 
ilis ; he consults us at the latter stages, when the complaint has already existed 
many months, or when it has followed the injudicious use of mercury for pri- 
mary sores, so thai the system is impaired, the bowels disordered, and there is a 
distaste for ihe further employment of the mineral. Lastly, when the patient 
will nol submit to any fixed plana of treatment, but ia determined to pursue his 
pleasures ; when he exposes himself lo culd, and commits all kinds of excesaea, 
then must our prognosis be unfavorable. 

In saying, however, that we may usually promise our patient speedy relief, 
let not the surgeon or patient delude himself with the idea that a permanent 
cure is effected in all cases, or be surprised if relapses occur. In considering 
the future, and (he probability of relapses of secondary symptoms, the surgeon 
should view Ihe complaint au aimply a local manifestation of the general con- 
taminaiion of the system, the natural cuurse of which is gradually to wear 
itself out, provided simple care be taken to avoid those aggravating causes of 
disease which are known lo increase its virulence. Should, however, tha 
health be impaired, or the constitution ruined, or should the climate be unfa- 
vorable, this animal poison, under these circumstances, will, instead of being a 
mild complaint, easily amenable to treatment, assume a form, even in the pres- 
ent day, quite as severe as those epidemics described on the introduction of 
syphilis into Europe; the only difference being, that these attacks are now 
combated with proper remedies ; formerly, surgeons mistreated them. Syph- 
ilis, then, only shares the fate of many other diseases which depend upon 
animal poisons introduced into the human system, and the indications of their 
treatment consist in avoidance of the cause, combating the symptoms as they 
arise, and not interfering with the powers of nature, but following in her wake, 
and enabling the constitution to throw off the poison and allay the irritation it 



I would ask if all our successftd methods of treating animal poisons do not 
resolve themselves into this : is it nol by sanatory regnlalions we have got rid 
of scurvy, hospital gangrene, plague, and the fearful ravages of smallpox ? Is 
it not lo our improved methods of treatment in checking inflammaiion al the 

nt it attacks vital organs, and supporting the system generally by various 

I, that we see our endeavors now crowned with s 



predecessors failed in checking these plagues when they occurred. We must 
recollect, ihat our endeavors are not turned lo arrest at once the influence of 
the animal poison ; in some of these complaints this specific poison will only 
act once on the system, bul for this immunity we suffer severely ; other 
puisons are characterized by a liability to return, and syphilis is well known to 
be followed by repealed relapses. Read the accounis of Ferucl and Fracastor, 
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Ricord,* or Brodie ; «U agree in this one factf — namely, UnU relapses repeat- 
edly occurred at the time when a man was aalivated, and kept spitting one or 
two pints per diem for three weeks4 or at a more recent period when no mer- 
cury was given ; relapses are acknowledged under both treatments. We nnr 
lay it down as a fundamental law of this animal poison, that no known medi- 
cine will absolutely prevent recurrence of secondary symptoms, but let as hope 
for the discovery of some other mild animal poison, which when introdnced« 
like the vaccine virus, into the system, may prevent or modify this most seTere 
scourge. Look at all modem remedies for syphilis : their advocates bring 
them forward as curing the disease, but the cases detailed only prove that re- 
lapses are less common under some than umder others ; unfortunately for sci- 
ence, all have not the candor of BrodieJ who acknowledges the inefficacy of 
our means of curing syphilis : to believe some authors' statements, success 
with mercury, or iodide of potassium, is invariable, certain, and infiallible, and 
these observations apply to no one school. AUopathists, water-doctors, and 
galvanists, all conceal the fact of the nmnber of relapses following their special 
treatment. In the absence of correct data, how can we place dependence om 
statistics ? it is not enough to know that secondary sympt o m s disappear ; what 
we wish to learn is, the probabili^ or improbability of their retom. Tbesa 
are points on which much information is still required. Mercuiy is acknowl- 
edged to cure secondary symptoms quicker than any other remedy, and it may 
likewise be said to prevent relapses more frequently, but it most at the saoM 
time be admitted, that relapses will occur, in spite of its administration, how- 
ever largely given or long continued. In fine, we may alwajrs assure onr pa- 
tient that he will be relieved of his secondary symptoms in a few weeks, bat 
he must not be astonished at seeing them recur, notwithstanding all the meaaa 
we can employ. The action of the remedy is ephemeral in such cases. This 
is not the fault of the medicine, nor implies ignorance of the surgeon, bat de- 
pends on the natural effects of syphilis in certain constitutions, a sabject it 
would be well for some of the staunch supporters of the indiscriminate use of 
mercury to study in the writings of the army surgeons, to whom we are in- 
debted for much valuable information on the natural history of the complaint. 



* ** Tbe pmgiKM M of lecoodanr diaease dioald be ezceedixurly r cje n cd and guarded, inuniocli •■ 
dw pmcticiooer can bardly ever calculate apoo a complete and lasting care. Tbe ^rmpCoau daap> 
pear, b«t relapae ia a commoo rale." 

** So fireqaent w reUpae in s^philb, tbat it may be fairij qaeatiooed whether the syphUitic diatheaa. 
if oocc eatabltffced. can ctct afterward be ccmpletdy eradicated.'* — Kicffrd'g Ltctmret, 
Jmtmai, rol rii^ p. 444 

t Brodie aduwwledees the freqoeocy of relapaea, hot attribotea them to imwffii k. iit doaei of 
eny. given intemauy. in broken down cooatitatiens. " Yon may often patch op the disease by giving 
mercury interaaDy : bat it will return aeain and aeain. and yoa may care it at laai by a good roarae 
of BBercmal oiomient." . . . -* Yoa most exhibit it until' the anne baa healed, and for come tima 



rd ; and the same plan moat be ponoed with reference to the aecoodary aympComa. or thcgf 

win reCare." . . . ** If after the diteaae appears to be eradicated, the health ia broken down, thia 

ae may retarn at a cooaideraUe diatance of time " ..." A feotleflpan bad aecoodarT aymp- 

and I pat him throog h a coarae of mercnrial inonctioo for tern w^frks. He waa confined to the 

' and moat carefally attended ta and took mercury for some weeks after the eraptioo had diaap- 

Ered. Ha aeemed to' be quite wel'. and went abroad, and continued so : but at the end of a year. 
Bg m Lisboo. he went oat. cot hia ckthes wet. and took ooU. This was foOowcd hr asrare 
attack of eiysipelaA uk! a Portufueae doclof wry indiscreetly bled him to a larce extent, and aD 
OS abaceas formed. His health became completely broken down, and he had now a retom nf the 
il diaease. the aymptoma beinc worse than they were before. Whra hia health had improved, 
DO in Lisbon iNit him under another ooarae of mercury, and cured him." — Brvdie's Climumt 
LtetMrt, Lttmnt, rd. i.. ;843-"44. pp. 6T«, 67?, 

Hennen relatea a case of aeci>odarT >j m t < mia . in which he aay«: * We had a remarkable 3la»> 
tration of the fact that they occur after a weD-reculased cDorae of mercurr, flloatrutinr Mr. Haalcr^s 
ioctrina. that * if the diapoaiikm of the disease w &>rmed. janvnry can not core it until it ooaea imo 
■ctkMk.* whidi. in plain laneaace. aa Mr. Guthrie baa well expressed, meana nothimr more than that 
te diaease can nctt be prevented, in certaia cmslituliooa. from ivnning its own ooone, when it may, 
•ft kat, be currd "— //eaartta MutJ^ry Surftrw, p. 5S9. 

I ** Le boti dcgrf doitetre d'ai«e oo deux pints de aalive par vingt-quatie heurea. L'evacaatioa 
dok Hra aoutcnue dans ctrtte A^rre pendant dix-buit on t<cc« jru-v."— Gcif'tr /Xrrtfs/v. Parii^ filL 
in3» paga 1&. I Lcctuie oa Syphilis ia Laacec FeK ITii^ 1844, pagca C75 and C78. 
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To ihose anxious lo learn any Curthor particulars on this subject, I 
refer them to pages 285, and 315, on the prognosis of induration and bubo. 

I can not, however, close these obserratiaus on the prognosis of aecondary 
symptoms without drawing the attention of my readers to the opinion of M. Ri* 
cord on the subject. He says : " These symptoms are, on the whole, far from 
being very serious, for they are easily and rapidly curable ) but if not very 
dangerous in themselves, they are very unpleasant, and when we consider that 
the cause which produces them ia indestructible, the prognosis assumes a cer- 
tain degree of gravity in so far as the future is concerned. We can, of course, 
control the eniption and the ensuing ulcerations, but we are powerless as re- 
gards the diathesis, and the primary infection wbich has produced them. The 
opinion which 1 hold with regard to the persistence of lb o diathesis when once 
fsirly established, is no doubt very far from advantageous to myself, as bearing 
upon worldly interests ; but T have hitherto found no reason to change it ; and 
to support opposite views is to give the public very erroneous notions of our 
science. No doubt it would be more gratifying for both the medical man and 
his patient, if ibo former could promise a radical cure by means of the thera- 
peutic agents be employs ; but when ibia kind of deception is indulged in, it 
cornea to pass that patients neglect the maiiifestaiiona which must come sooner 
or later, they being lulled into a dangerous ignorance and security by the assu- 
rance that they are all right as to the future ; and many an organ has been de- 
stroyed in tbis way, as medical aid ia not sought in lime. When I dismiss my 
patients, 1 always IcU them that they stand under the influence of a syphilitic 
diathesis, and I recommend them to apply to a medical man immrdiateiy they 
perceive anything wrong about their health. I harbor the firm belief, that 
neither the duration of treatment nor its early application will protect from th« 
diathesis; for 1 have seen patients who, after an anti-syphilitic course, have 
remained perfectly well for ten, twenty, ihiny, — ay, even forty years, when, 
after such a long time, they experienced attacks of an unmislakable nature. 
Notice carefully that these were not eruptions, sore-throat, &c., which are all 
early symptoms, but tubercles, osseous affections, splanchnic diseases, ii.c. 
Many of these patients had been treaicci by such men as Cullerier, Alibert, 
Biett, Dupuytren, &c. Divers preparations of mercury and of gold have been 
used to eradicate the disease, but they have failed in dcstfoying the diathesis ; 
and when this latter has been supposed to be overcome, it was because no dis- 
tinction had yet been made between the indurated and the ordinary chancre. 
Of course, I need not repeal that the latter is comparatively harmless as to sec- 
ondary symptoms. The prognosis as regards these symptoms is also much 
influenced by the age of the patient ; it is, in general, very serious with young 
children hereditarily affected, and likewise with pregnant women. 

" Scrofula, phthisis, scurvy, the herpetic venom, a cblorolic state, are, one 
and all, very untoward complications; they are, in fact, additional enemies, 
which the medication must combat. As to hygienic circumstances, you will, 
of course, understand at once that cold weather, dampness, sndden variations 
of temperature, excesses, debauchery, &c^, render the prognosis very unfavor- 
able. The appearance of a renewed set of symptoms where a mercurial treat- 
ment had been gone through for similar eruptions, is of a very bad omen : first, 
on account of the relapse ; and, secondly, because mercury has so impoverish- 
ing an influence on the blood. 

" I would direct your attention to the fact that the earlier manifestations are 
always less serious than the subsequent ones; and that the further we proceed 
along the links of secondary accidents, the more serious the prognosis becomes. 
But still, when the transitory symptoms come on, they need not be looked 
upon with very great anxiety, except where no means have been used to arrest 
them. Iodide of potassium is all-powerful in controlling these affections, and 
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in a very short time too. The purticular teat of any ayphilitic manirestaiioo 
may add somewhat to the gravity of the case, paiticalaiiy as refers to the ter- 
tiary forms, and it often happens that they leave after them indeliUe marks, 
and great deformity. Important ftmctions may be either altered or entirely 
abolished by the destmction of certain organs : thos patients Biay get afflicted 
with deafness, dysphonia, aphonia, difficulty of deglutition, of pronunciation, dec. 
I need not insist any longer upon the prognosis of secondary symptoms : yo« 
see that they are powerfully influenced by a great variety of circumstances."— 
Lancet, vol. i., 1848; p. 493. 

Treatment. — I need scarcely, I think, at this stage, call the attention of the 
reader to the importance of treatment. All that has preceded is but, as it wcve, 
introductory and explanatory of the modem views, bearing on points whidli 
must be fully understood before we can do justice to our patients ; and I hope 
for the indulgence of my readers if I enter into full details on the subject. 

Hitiory. — In bygone days, when every symptom, primary or secondary, 
syphilitic or pseudo-syphilitic, was indiscriminately treated with mercury, the 
duty of the surgeon must have been very simple. Frictions, or corrosive sub- 
limate taken in large or small doses, and continued for a period varying with 
the views of the day, were the panaceas for these complaints. If relapses took 
place, the cause was said to be self-evident — enough of mercury had not been 
given ; and the best practitioner was he who poured in the mineral to the great* 
est extent ! 

The non-mercurial school followed, who counted by thousands the cures 
they performed by the " total-abstinence system." Their investigations were 
principally confined to soldiers, who are examined frequently, and in whom 
primary symptoms are detected early, and treated effectually, in hospitals which 
are well ventilated and of uniform temperature ; but in civil life the same suc- 
cess is not found to attend the non-mercurial treatment. Sir fi. Brodie, in 
"The Lancet" (February 17, 1844), states: " Sir W. Wynepress, who was 
surgeon -major to the Coldstream Guards, but has now retired from service, saw 
a great deal of syphilitic practice, and he told me that he could manage the 
cases of privates without mercury, but not those of officers. When Mr. Rose 
entered into private practice, be thought that he could apply the same rule 
there which be had Carried out among the soldiers, but he found that he could 
not, and was compelled, like the surgeons, to give mercury. In cases where he 
endeavored to avoid its exhibition, he found that he was continually beset with 
difficulties." When we find these admissions made by such men as Mr. Rose, 
we may well be excused from dwelling at great length on the non-mercurial 
treatment, in a paper professing to recommend the improved modes of treatment 
in private practice. 

1 have seen much of this non-mercurial treatment. At page 288, a case is 
cited in which the ill effects are evident ; still, to this school, and to the army- 
surgeons of this country in particular, we must render due justice, for having 
first called the attention of the profession to the possibility of treating syphilis, 
primary and secondary, without mercury. But, in admitting this, we must like- 
wise state that the non-mercurial schools have been led into exaggeration ; that 
they ure unable to maintain what they advanced : still science is much indebted 
to them, and this same exaggeration has been perhaps of great use. Did Mr. 
Rose now live, he would perhaps allow that he purposely exaggerated the em- 
ployment of simple means. 

This school pointed out most strongly and too correctly the consequences of 
giving; mercury indiscriminately ; it showed that all sores would get well with- 
out a grain of the mineral. Su far they were correct, and subsequent experi- 
ence \\\iH substantiated their opinions ; but not condescending to carry theii 
investigation further, nor pointing out what forms of primary sores or secondary 
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syrnptoms were rebellious to the treatment, they failed to convince the profes- 
sion ; for practitioners, in the absence of any stated rules, abstained indiscrimi- 
nately from mercury : the results were, of course, unsatisfactory, as mentioned 
above by Brodie, and the entire fabric ran great risks, because the whole truth 
was not told. This school must have known, that, under the non-mercurial 
plan, an induration would remain as such for months — ^that spots on the body 
will occasionally do the same, when no merojiry is given — ^that affection of the 
eye will come on, as well as other complications, which in civil practice no 
surgeon should dare to risk. I say this must have been known, for we can 
not imagine such shrewd observers, with patients almost always under their 
notice, should be ignorant of the fact. Then why not notice it ? Why not tell 
the whole tnith, and investigate the cases which did produce these results, and 
distinguish them from those more numerous ones which get well under simple 
means ? 

Within the last few years, public attention has been called to the prepara* 
lions of iodine : these have been vaunted above measure by some, and consid- 
ered valueless by others, in the treatment of secondary symptoms. In quoting 
a few authorities only, my readers will judge of the difference of opinion on its 
use. The late and much-lamented Dr. Williams, in his " Elements of Medi- 
cine," vol. ii., page 165, in comparing this new mode of treatment with that by 
mercury, comes to the conclusion that " iodide of potassium must be considered 
as infinitely superior to mercury in the cure of this once-formidable disease.** 
Sir B. Brodie, in " The Lancet," volume i., 1844, page 678, says : ** It is now 
▼ery much the custom to administer the latter [iodide of potassium] in cases 
ol syphilis. No doubt it is an excellent remedy in some cases, and it comes 
in to your aid when you have reasons for not giving mercury ; but if you ask 
me whether you can rely upon iodide of potassium as well as upon mercury, 
I say, ' No.' You may remove slight symptoms, by giving it for a time, and 
severe symptoms, by exhibiting larger doses ; but in the latter case, so far as 
I have seep, it does not make a permanent cure, for the symptoms return 
again. As a prophylactic, it is not to be compared with mercury."—- (See note, 
page 374.) 

** I have demonstrated, in the roost positive manner, that the iodide of potas- 
sium is a remedy which can not at all be depended upon in the treatment of 
secondary symptoms ; indeed, it seldom succeeds in dissipating them ; it nearly 
always fails, and is as weak as mercury is strong." — Ricord^s Lectures^ in the 
Lancf.t, vol. i., 1846 ; p. 65. 

In the year 1846 I published an article in *'The Lancet," on the employ- 
ment of iodide of potassium, in which I attempted to lay down more accurate 
rules for the treatment of secondary symptoms. Subsequent experience, how- 
ever, as will be soon seen, has caused roe to modify, in a slight degree, those 
opinions, as I found that my own opinions, like those of Sir B. Brodie, Dr. 
Williams, and Ricord, offered too many exceptional cases ; but in the present 
chapter I shall state tlio results of my present experience, based as it is on 
notes of all the cases that have come under my care in private practice, and 
which, in the majority of cases, a surgeon has the opportunity of watching for 
a series of years ; for, as must be apparent to most of my readers, it is not sufiB- 
cient for a practitioner to see his patients occasionally during the next few 
months only. To arrive at any accurate information, he should have his eye 
on the cases for a series of years, a thing impossible among hospital-patients. 

pTfventive Treatment. — Enough has been stated in preceding pages, I think, 
to show the severity of the prognosis of secondary symptoms. Hence it fol- 
lows that we should attempt, by all the means in our power, to prevent or de- 
stroy the chancre, the primary cause, as speedily as possible. The importance, 
then, of early treatment, for the primary sore, is at once apparent, and the ahoiT' 
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TREATMENT BY MERCURY. 

when properly employed ax an auxiliary in the Irealment of venereal 
when they become chronic." 

Carmichael, who was one o( ihe first to ireal syphilis without mercury, gives, 
the fiillowiiig reasons for ndminislering jt : "That form of diBease which is 
charncterized by the scaly eruptions psoriasis and leprn, yields with certainty 
and rapidity to the exhibition — a proposition which can not be advaiiced 
respecling the other forms of venereal disease." — CarmichaeCs Clinical Let- 
tares, p. 14. 

In simple uncomplicated cases, I am not aware of any necessity for a pre- 
paratory course of purgatives, alteratives, or diaphoretics, vaunted by some sur- 
geons. The judicious practitioner in the present day had better turn his atten- 
tion to the indications for employing the well-known remedy, than seeking out 
new ones. In cases presenting any complications, our attention should be 
directed to them before commencing mercury ; if scrofula or phthisis be immi- 
nent, mercury may hasten their development : still the surgeon should consider 
if the etTects of mercury or of syphilis be most to be dreaded, and treat the 
one or the other according to circumstances. Happily, in the present day, 
these instances in which counter indications against mercury are present 
become loss and less frequent, as they bear iodine very well -, and these are 
just The cases which improve the most under its uso. Thus we avoid mercury 
when it is likely to be most objectionable, but even in these cases 1 should nut 
hesitate to give mercury if I thought it required, and if iodide of potassium had 
previously failed. 

Brodic has the following pertinent observations on the subject: — 

" First of all there are persons of a certain delicate constitution, of a scrofu- 
lous disposition, and who are disposed lo phthisis. You would not give mer- 
cury to a man of this kind until you were -quite sure thai it was absolutely es- 
sentiul ; nevertheleas, there are persons of a. acrofuloua tendency who are best 
treated by this means. If mercury be an evil, syphilis is a still greater one. 
In scrofulous persons, locul diseases are eepectally developed ailer the system 
has been affected by a morbid poison. If they are disposed !□ phthisis, they 
will have tubercles in The lungs after scarlatina, measles, and small-pox, and 
it is ju.st the same after syphilis. You find enlargement of the glands of the 
neck take place whenever the system is disturbed by the syphilitic virus, and 
here mercury is not to be exhibited unless you are sure that it is wanted. Bui 
if there be syphilis, it is belter to give it than let the disease take its course : 
it must, however, be administered with great caution, in moderate doses, and 
the patieut carefully watched all the time." — Brodic's Clinical LectuTts, in the 
Lancti, vol. i., 1844; p. 674. 

1 should hare no hesitation, under similar circumstances, in giving mercury 
to pregnant women and children ; but these special cases will be fully consid- 
ered imder the head of Syphilis in Children. It would be but a useless repe- 
tition did I here dwell upon the best mode of administering mercury — its doses, 
consequences, or results. These have been so fully detailed under the head 
of Mercurial Treatment of Indurated Chancre, that to that chapter I must refer 
my readers, where ihey will, I think, find the fullest details thai have ever 
been published on the subject, and in consequence will, 1 hope, be enabled to 
meet every emergency that can arise. 

If I am asked how long mercury should be continued in cases of secondary 
symptoms, I acknowledge my answer would be very unsatisfactory. 1 believe 
that we should continue mercury a mouth or six weeks ; even three months 
may be required, during which the mouth may be kept slightly aflecled, pro- 
vided the health allows us to continue it so long, and no untoward accident 
happens. The instances of failure depend, in the present day, upon practi- 
tioners giving iheir patients too powerful doses of mercury, salivating them 
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too rapidly, and suspending the mineral too readily ; a relapse occun, and die 
same results follow, until the surgeon who may be last consulted is unable Is 
say if mercury, cachexia (as the army-surgeons call it), or syphilis, is first to be 
treated. 

Having discussed the effect of mercury upon the constitution and S3rstea, 
and described how far the mineral should be pushed, it remains for me now to 
speak of its influence in removing the present symptoms, for which it msy bsft 
been given, and its power in preventing relapses. The most experienced surgeos 
is himself often surprised at the almost marvellous rapidity with which symploaM 
disappear when mercury is properly given. A patient has been getting bettar 
and then worse under other treatment ; he takes a few doses of the mineral, 
and his skin, before of an earthy, unhealthy color, becomes clear, the eje re* 
sumes its brilliancy, the spots vanish, and the stains alone remain, in very old- 
standing cases : the powers of the system rally, and the patient resumes hii 
usual occupation with a vigor which he has been unused to for many a weeL 
Cases, however, that are unfitted for mercury, instead of progressing thus fs?or 
ably, take on a very different train of symptoms. Lassitude, dyspepsia, and a 
chlorotic condition, set in ; the spots, instead of amending, begin to discharge; 
scabs form, which, on being removed, expose ulcers, circular in shape, with dei- 
ciency of or presenting only a few flabby granulations, attended with a serow 
or reddish oflfensive ichor : pain and restlessness attend the nights of these so^ 
jects, and the gums bleed on the slightest touch. We can not say this is sali- 
vation, although many of the symptoms are present ; but we have a cachedie 
state which proceeds from bad to worse. Did the Abernethian school call these 
varied and Protean complaints " the diseases resembling syphilis^ ? It is diffi- 
cult, from the writings of that surgeon, to decide exactly what he may hate 
meant by the term ; but I am induced to believe that one form of that vagse 
denomination consisted in the cases we are now discussing. 

I still meet with cases treated by some of that surgeon's former pupils, pre- 
senting anomalies truly unusual. I have lately had one such under my care. 
A female, the mother of several children, presented herself with three circular 
sores of the size of a shilling on one leg, and five similar ones on the other 
lower extremity ; they presented a foul surface covered with sloughs. She 
stated that a similar sore had existed on the sternum ; her mouth bore traces 
of salivation which had nearly passed away, and left the gums spongy, the 
teeth loose and covered with tartar, and her whole system such as you might 
expect in scorbutic disease. If I might believe my patient, she had never had 
primary disease, or the usual secondary symptoms ; but her surgeon (a disciple 
of the Abernethian school) had given her large and repeated doses of mercnrv. 
and used black wash for six weeks. Instead of recovering, she had been get- 
ting progressively worse, and applied to me, as the gentleman said she had not 
taken mercury enough, and was about to increase the dose. This is one of the 
many cases I witness in London even in the present day, and I believe them 
peculiar to the English capital. 

Will your treatment prevent relapses ? is a question I have oflen been asked 
by both practitioners and patients. To one and the other I must candidly say, 
no ; but in by far the majority of cases, secondary symptoms will not recur. I 
believe that no treatment can guaranty the system ; and experience has proved 
that moderate courses of mercury succeed more frequently than any other. 1 
have already shown, in speaking on prognosis, that however long, or largely 
given, mercury will not, and can not, prevent relapses. I have likewise col- 
lected the opinions of former absolute anti-mercurialists to show that secondary 
symptoms do not disappear ; or, if they do, readily reappear when no mercury 
is given. I have attempted to prove that mercury given in appropriate doses in 
the present day does no harm. I have shown, I think, that if long continued, 
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und in large dosea, it produces much miitchier. Is it not safest, then, to steer 
the middle course, to reject equally that plan which avowedly, by the confes- 
sions of its staunchest supporters, can not cure the disease, as well as the op- 
posite one, by which you destroy your patient's constitution by the large and 
long-continued course of the mineral. Insidiously, as I have shown, the dis- 
ease creeps orer the system; by equally slow and sure means should we em- 
ploy the remedy. I am convinced, that however beneficial a rapid salivation 
may be in iritis, it is very objectionable iu other secondary symptoms ; it leaps 
over the disease ,- it depresses the powers of the constitution, but fails in eradi- 
cating the complaint ; and 1 almost question if the old humoral pathologists 
were not right in believing that Nature attempts to throw olT the disease • and 
that we are called upon only to assist her, by slowly, but continually, exciting 
the different emuncloriea. The plan above recommended, if it does not profess 
to prevent relapses in every case, avoids those dreadful consequences so oSiea 
met with in the practice of the mercurial school, and though, like its members, 
we see secondary symptoms recurring, they are of a very mild description, and 
soon yield to trilling remedies. We labor at first under one disadvantage — 
namely, if, under our treatment, relapses occur, they do so in a short time, and 
mildly, whereas, after severe courses of the mineral, many months, or a year, 
may elapse before secondary symptoms show themselves; but their severity 
makes the patient pay dearly for the immunity, by a longer period of imperfect 
health. If the surgeon should still object that the treatment here recommended 
is attended with ill consequences, can he say that the more severe and bolder 
practice is not fraught with danger? or can he deny that the anti -mercurial 
school has failed in proving, that in this country, or in private practice, their 
treatment has succeeded T 

The question of relapses I consider so important, that I can not dismiss it 
wilhoui some adtlitiontil remarks. Having aliown that surgeons who give mer- 
cury, as well as those who abstain from its employment, acknowledge that re- 
lapses do occur, though in different proportions, 1 come to consider if the prep- 
aration is the cause t To believe some writers, relapses in their practice do 
not occur; others would lead you to infer it from the silence they maintain on 
the subject ; others, again, allude to the few and slight cases, and they attribute 
this immunity to the preparation they employ. In a former page 1 quoted a. 
passage from Sir B. Brodie, in which he goes so far as lo say that, " except in 
the very slightest cases, you really can not depend upon any mercurial treat- 
ment effecting a cure, or even giving a good chance of it, by any other means 
than inunction." This, coming from such a source, is the more extraordinary, 
as Sir B, Brodie must see cases every day where mercury, given internally, 
relieves effectually in many cases, and in other instances cures, secondary 
symptoms ; and if we go no further than the able lecture given by Sir Benjamin 
himself, we have evidence that inunction will not prevent their occurrence. 
Let the reader turn to Abornethy's case, page 273— let him look back lo the 
cases cited in former pages, and he will Hod satisfactory evidence (even if he 
has not often witnessed cases) that no treatment, however long continued, with 
inunction will guaraniy the patient from a. relapse of the disease in certain con- 
stitutions. It will be no answer to the plau I have recommended in the course 
of these and former pages lo say, that had 1 used various other preparaliuns, 
relapses would not have occurred. I could give extracts from nearly all wri- 
ters lo show that they do occur; and I have elsewhere shown that a relapse 
is a natural consequence of syphilis in certain constitutions, do what you will 
in our northern climates ; but I can easily understand, and have occasional evi- 
dence of, the effect of climate, food, and temperature, in producing secondary 
symptoms ; and because relapses are not frequent in the south, it does not fol- 
low they are present in the north, because there we give mercury. The day 
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18, however, passed for the discussion of the non-mercurial doctriDes : the 
geon now considers how he may give the mineral with the greatest economy of 
die constitutional powers, and yet with the most probable means of goarantyiag 
the system from relapse. It is upon these two points that I have wished par* 
ticularly to dwell, believing them to be of paramount importance ; and if, in 
doing so, I have fatigued the attention of my readers, I must plead the import- 
ance of the subject. 

In our definition we stated that the term secondary 83rmptom8 was employed 
to designate the morbid phenomena which appear on the skin, mncous nwoi- 
brane, eye, testicle. Sic, Let us now direct our readers' attention to each mp» 
arately. 

The researches of modern anatomists have proved beyond a doubt, that then 
exists a great analogy between the skin and the mucous membrane. Physiol- 
ogists have likewise established analogy of function between them, and modem 
surgeons, in a variety of their rhinoplastic operations, have proved on the hn« 
man body, what was long known to the comparative anatomist, that skin may 
be, as it were, transformed into mucous membrane, and mucous membrane as* 
sume many of the characters of skin. Pathology daily shows that the ioflneBce 
of disease on the skin reacts on the mucous membrane, as in cases of boms; 
on the contrary, that irritation of the mucous membrane reacts on the skin, as in 
eruptions following the use of copaiba, &c. In fevers, particularly in typfaost 
the co-existence of the rosy eruption, or of petechis, together with the lesions 
of the mucous membrane, nave not escaped notice ; and in small-pox it is now 
well known that the pustules may appear on the mucous membrane, as well u 
on the skin. This anology, then, between the diseases of the skin and roucoos 
membrane is in no case more strongly marked than in secondary S3rmptonu; 
the eruptions may be traced on the penis and on the prepuce, gradually passing 
one into the other ; on the mouth we have often witnessed this transformation. 



SECTION n. 

SECONDARY SYMPTOMS OF THE SKIN. 

The syphilitic affections of the skin are very varied and numerous, yet, by 
following the classification of our countrymen Wiiian and Bateroan, we trust 
we shall give such a succinct description of them, as will enable our readers 
readily to distinguish these specific diseases from such as depend upon other 
causes. 

Various as they are, they may all be reduced to one of the following forms :~^ 

Exanthematous affections. 
Vesicular affections. 
Papular affections. 
Tubercular affections. 
Pustular affections. 
Ulcers. 
By far the most common and earliest in appearance are — 

EXANTHEMATA. 

During the existence of the primary symptoms, or some few weeks af^er 
their disappearance, and generally in consequence of exposure to some of the 
predisposing causes mentioned above, the patient is surprised at observing a 
larger or smaller portion of the body covered with an exanthematous eniptioni 
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which sometimes assumes the form of measles (so general is the afTection of 
the skin) ; at other times, distinct patches appear, of a more or less circular 
form. At their commencement these eruptions are of a rosy color ; the sur- 
rounding skin is of an unhealthy appearance, of a dusky yellowish hue ; on 
pressure the spots disappear, but return immediately. 

The whole surface may be corered at once, or successively : this exanthem- 
atous eruption may pervade the abdomen, lower extremities, arms, face, and 
back. It may disappear from one part and shift to another, or reappear again 
on the same portions of the body in a few days. These spots, however, soon 
lose their rosy color, and daily become more and more dusky, until they assume 
a coppery hue, which is always best marked in the most dependent parts of the 
body ; it seems to arise from something more than simple congestion, as pres- 
sure does not remove it. 

Ricord adds : '* This er3rthematous eruption is generally apyretic, without 
local heat or itching ; but there may, however, be fever, independently of syph- 
ilis, and it must then be looked upon as a concomitant phenomenon ; the patient 
may even have bronchitis or coryza upon him at the time, and these would be 
sufficient to give rise to some feverishness. I insist upon these circumstances, 
for such secondary eruptions might, by an inexperienced hand, be mistaken for 
measles or scarlatina. Feverish symptoms are very rare in constitutional syph- 
ilis, but I must say I have observed them now and then. The cutaneous phe- 
nomena appear sometimes suddenly ; at other tinjes they come on gradually, 
and take two or three weeks in coming out. This duration is .quite uncertam 
— a circumstance in which they differ widely from the regular exanthemata, 
which last, as you know, a definite and fixed period of time 

" When the exanthematous eruption has appeared, it will go on for more or 
less time, but it then presents certain undulations,— it is observed to fade away 
for a little while, then it reappears, and it may thus go on with interruptions 
for two, six, or twelve months ; but after a year or two it entirely dies away. 
In half the cases the eruption remains quite unnoticed, and it very often fades 
away without the patient being aware that it ever had any existence ; but some 
time after — say a year — another and deeper eruption makes its appearance, and 
here you must be careful not to take this for the first manifestation, for you 
would then fall into the error of believing that you had to do with a tertiary 
system, the secondary having been absent altogether." — Lancet, loc, cit. 

Diagnosis. — I would direct the reader's attention to the frequency with 
which a form of nettle-rash, the result of taking copaiba, is mistaken for this 
form of secondary symptoms, and hence gonorrhoBa has often been said to oc- 
casion secondary symptoms. The diagnosis is generally easy. Thus, in the 
roseola depending upon copaiba, the symptoms subside as soon as the medicine 
is left off; great itching attends it; desquamation of the skin, absence of indu- 
rated chancre or bubo, and the presence of enlarged cervical glands, further 
assists the diagnosis. 

In syphilitic exanthemata we find no fever, no itching. The disease does 
not rapidly disappear ; there is indurated chancre, buboes, and enlarged cervical 
glands. 

There is an affection of the skin which is not unfrequently mistaken for syphi- 
lis, and which authors call pityriasis ; I will describe an instance which has lately 
come under my care. A remarkably well-grown young man was sent to me 
by a London physician, under the idea that his patient was suffering from sec- 
ondary symptoms, and before conunencing a mercurial course he wished to 
have my opinion on the case. The patient told me that he had frequently ex- 
posed himself to the chances of infection, and had suffered within a twelve- 
month from chancre, which had been cured without mercury. Some months 
previously to consulting me, he had observed the appearances he now com- 

22 
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plained of, but which had gradually increased, so as to cause him mocb alarm. 
On stripping he showed me his chest and abdomen, corered with large patches 
of copper-colored stains ; on some parts the minutest scales could be obserred, 
unaccompanied by any elevation ; but on other portions this complaint consist- 
ed in simple discoloration, resembling that of boiled ham. All other parts of 
the body wore free from disease, and the general health was excellent. I at 
once wrote Co his medical attendant, to say that the disease was not venerea], 
but a well-marked instance of pityriasis versicolor, and recommended a local 
application, consisting of two grains of corrosive sublimate to one ounce of 
rose-water, to be applied once or twice a day. The patient called on me soon 
after, to say that the affection had completely disappeared, but the application 
caused some irritation of the skin, and a few pimples of a rosy color were visi- 
ble. I recommended the lotion to be left off, and the patient, whom I have 
since seen, is quite well. 

I could cite other cases, but this one is a good specimen of the kind ooe 
sees in practice. I am far from the first that has called the attention of the 
profession to these instances. Bateman says : " Great uneasiness, however, 
is often occasioned by its appearance, since its brown and almost coppery hoe 
frequently suggests, even to medical practitioners, the idea of a syphilitic symp- 
tom." Dermatologists have not, however, shown us how to distinguish the two 
affections ; as in this case the history or color affords no clue ; but in my own 
practice I have always placed the greatest dependence upon the absence of 
condylomata, psoriasis palmaris, and sore throat ; when these are absent, and 
the patient in good health, you may be sure that you have to treat a simple case 
of pityriasis versicolor, a complaint which is very harmless. 

Treatment. — The general plan of treatment has been already sufficiently 
alluded to ; the local treatment may be of the simplest kind, consisting of warm 
baths taken every other day, and the patient should remain in the bath fcr 
twenty minutes. I have seen much relief experienced by taking gelatine 
baths ; or the water may be made very soft and agreeable to the surface by boil- 
ing two quarts of bran in a gallon of water for half an hour, then straining the 
fluid, and adding it to the bath. If the patient can not procure readily the con- 
venience of baths, he should be advised to sponge his body daily with luke- 
warm water, and to rub himself well after with a rough towel. 

VESICUL^. 

This variety of syphilitic eruption has seldom presented itself to our obser- 
vation. M. Ricord states it to be of very rare occurrence ; it may resemble 
other vesicular eruptions, such as herpes or eczema, but is more chronic in its 
progress, and surrounded with a coppery tint, and patches of discolored skin 
remain after the absorption of the limpid fluid contained in the vesicles. 

Diagnosis. — Frequent mistakes take place in reference to this form of the 
complaint. I have mentioned, at page 332, a case occurring in a child, which 
was mistaken for syphilis. I have since seen various other cases, and in these 
instances the diagnosis has not been so easy ; still, when we fine eczema in 
plurap, strong children (for heretofore the cases I have been consulted about 
occurred in children), the unaffected portions of the skin retaining their healthy 
color — and, moreover, if distinct vesicles can be recognised — then we may 
boldly advance that the disease is eczema, and not syphilis, even although the 
history may present some suspicious circumstances — the color be of a copper 
hue — or the nates covered with scales. 

Under this head Dr. M*Evers has, I think very properly, classed the case 
which came on for trial before the assistant-barrister's court at Cork (see 
chapter on Syphilis in Children) in which it was attempted to be shown that 
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a cliild had infected a nurse with 8}rphilis, and a quack being called in had 
salivated the family, causing an angry discussion among the medical men 
at Cork, and giving rise to a variety of opinions on the case, which will 
be found reported in the second volume of The Lancet for 1846. 
The Treatment will be similar to that of the exanthemata. 

PAPULJS. 

Papulee, like the exanthemata, may ^pear on the skin without having given 
rise to any general disturbance of the system : often, however, the general 
health may be observed to suffer ; the face may have presented an unhealthy, 
pale, or earthy appearance ; the eye may have lost its vivacity, and the patient 
grows thin: these premonitory symptoms are sooner or later followed by 
an eruption of papulae, more or less general ; they, however, first usually 
appear on the abdomen ; at their commencement rosy, they gradually assume 
the coppery hue. On passing the finger over the affected parts, they will be 
found to present a certain elevation above the surface of the skin, with a sensi- 
ble hardness, and are grouped in clusters, or disseminated irregularly here and 
there ; it is this form of papulee which has received the name of lichen. 

It may exist as a simple disease a long time, or it may disappear, as did the 
exanthemata, or the points of the papulae will become dry* and whitish, the 
base will shrivel, and, instead of a papule, a surface covered with little thin 
scales is seen, quite distinct from the adjacent sound skin ; these scaly sur- 
faces may be quite distinct, or several may. coalesce, forming a continuous sur- 
face, covered with silvery scales, which are reproduced as soon as they fall 
away, or are rubbed off. This appearance has given rise to the division squa* 
tna^ but which we believe to be no other than the drying and exfoliation of the 
epidermis, and reproduction of little silvery scales on the papules. 

Those who have specially written on skin diseases, have, as it appears to us, 
rendered more difficult an acknowledged difficult subject ; they have attempted 
to create distinctions between lepra and psoriasis^ which, in our opinion, are 
both terminations of a papular eruption. The lichen above described may be- 
come dry at its summit, scales may form, fall off, and be reproduced, and this 
process may gain the base, and extend itself in an irregular manner, constitu- 
ting what authors call psoriasis. On the other hand, the base of the papule 
may become scaly, the centre or apex remaining in a natural condition ; the 
result is, that a circle is formed of these little scales surrounding and surrounded 
by healthy skin, and as this circle is somewhat prominent, from a slight swel- 
ling of the dermis now secreting the scales, it has been considered sufficiently 
characterized to be termed lepra. On the same individual, lichen, psoriasis^ 
and lepra may be seen ; and we may here observe that the little white border,, 
described by M. Biett as characteristic of the syphilitic affection, is often want- 

This scaly state of the diseased skin is very of^en exceedingly rebellious, 
remaining for a long time stationary ; the progress of the circles deserves, 
however, particular attention : as they extend at their circumference, the cen- 
tre heals ; thus the circle enlarges until it has reached the size often of a shil- 
ling ; the regularity of the circle is often interrupted by the fusion of a second 
one, and thus two become united, forming a figure of 8, or 3, or 5. When 
they are about to get well, the scales fall off, and, instead of the white scaly 
surface, the circle is only to be distinguished by the difference in the color of 
the skin, which, after a lapse of time, assumes all its healthy characters. 
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In the atady of conttitational typbilia we can not help remarkbg that the eruption it generally 
of a dry natare with good coDftitationa, and aupparative with bad ones ; and that eiUier cireomatance 
haa mocb influence on the lurm of the erapdon.*^Rieard, loc eii., p. 437. 
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During the progress of this form of disease, the complaint may attack the 
palms of the hands and the soles of the feet, which has been called psoriasia 
palmaris. We observe effusion of a homy substance taking place immediate- 
ly beneath the epidermis, a hard corn about the size of a split pea, is felt, 
which presents a copper color; the thickened cuticle now presents little cracks, 
and desquamation follows ; if the disease is allowed to proceed unchecked, the 
delicate and uuprotected cutis cracks, crevices form, which become very pain- 
ful, and considerable irritation follows when any acrid substance comes in con- 
tact with them, and they pour out a secretion which forms crusts upon the sur- 
face ; in fact, the palm of the hand becomes so horny, that the patient is in part 
prevented 'from making use of it. We have observed this variety particularly 
in bakers, grocers, masons, &,c. We have every reason to consider it a form 
of psoriasis, which takes on this character from the condition of the epidermis 
in these situations. 

Diagnosis. — It is very difficult sometimes to distinguish syphilitic psoriasis 
and lepra from that which has no syphilitic taint, as the following case will 
show : — 

" A young widow was sent to me by a medical man, who had treated her 
for some weeks. The head, which had been shaved, presented several spots 
of lepra ; blotches of a similar character were sprinkled over the back and 
shoulders, in color resembling those of syphilis ; no sore throat ; no condylo- 
mata, nor affection of the palms of the hands, could be detected ; and from her 
answers to my inquiries, I fully believe she had never had primary symptoms. 
In the uncertainty of the diagnosis,.! took the opinion of several surgeons, and 
we agreed that the disease was syphilitic. Mercury was accordingly given ; 
notwithstanding, common lepra broke out over the body, thus proving Uie in- 
accuracy of our diagnosis. The treatment was altered, and the patient slowly 
recovered." 

Unfortunate as this case was, it led me to distrust my own diagnosis, and 
shook my faith in the knowledge of others ; and ultimately induced me to 
entertain the opinions I at present hold on the diagnosis of diseases resembling 
syphilis. On further reflecting on the case, I saw the consequences which 
might have arisen had mercury been given in larger doses to this unfortunate 
widow. 

This case led me to trust alone to concomitant symptoms, and I determined 
never to characterize a papular eruption as syphilitic, unless it was attended 
with other well-marked syphilitic symptoms, such as psoriasis palmaris, sore 
throat, or mucous tubercles. 

My faith even in these became somewhat shaken, by having to treat a chef 
de cuisine to a nobleman, who, in addition to other suspicious-looking eruptions, 
presented psoriasis of the palm, which he attributed to employing the palm of 
the hand in holding varioas instruments which press on this part, just as the 
pestal does when used by the chemist ; be the explanation what it may, the 
patient presented psoriasis palmaris, a similar affection on the scrotum, and, if 
my recollection serves me, on the tongue likewise. The case in my own 
mind was very characteristic, but, although my patient had exposed himself, 
yet he never had observed chancre, nor could I trace any cicatrix of any pre- 
existing disease ; it was his intention to proceed in a few days to Paris, and I 
desired him to consult Ricord, who determined that the disease was not syph- 
ilitic. Under this advice my patient got no better, and returning to England, 
rapidly recovered under moderate quantities of blue-pill and dilute citrine oint- 
ment. I have seen him several times since, and he has had no relapse. In 
consequence of this difference of opinion, I asked my late master, when going 
round his hospital in September, to point out the characters by which he dis- 
tinguished the simple non-specific form of the afiection from syphilitic psori- 
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asis ; in the simple affection, he says, the scales are conglomerate, and thicker 
on the hands, and, when pealed off, the skin underneath is rough and cracked ; 
in the syphilitic affection, if the skin under the scales he stretched, no cracks 
will he found ; he is fully convinced that the simple affection occurs on the 
scrotum and tongue. 

There is, however, no affection ahout which so much difference of opinion 
exists. I lately saw a gentleman sent to me from LiverpxK)!, who had been 
under treatment by our first surgeons in London with psoriasis of the feet ; he 
had in vain taken tar pills and the usual remedies, but without any good effect ; 
he got rapidly well under small doses of mercury, and has had no return of his 
complaint. In another instance, a Greek gentleman had a few spots on his 
body, which nothing removed until he employed fumigation, although he had 
consulted the most eminent men. 

Treatment. — The local treatment of these cases should consist at first in 
warm-baths, provided any irritation of the skin exists, but the chronic nature 
of the affections usually at once calls for a more active treatment, and the addi- 
tion of corrosive sublimate, or the sulphuret of potash, to the warm-bath, is 
attended with the best results. In other instances, we have seen the use of 
the tar ointment, composed of tar and lard, attended with the happiest results. 
The patient should rub the parts affected daily with the ointment, and his sheets 
and shirt should not be changed — ^he lives thus in a tar atmosphere, and the 
surface is constantly kept covered with grease ; it is, in truth, a most unpleas- 
ant position, but we have seen eruptions of simple as well as syphilitic psori- 
asis yield in a few weeks, which had resisted all other means. It is stated by 
M. Biett that such treatment will not prevent a relapse ; this we believe, but 
we should nevertheless employ it. 

The principal reliance, however, must be placed on 

Mercurial FumijuationSy which, when properly administered, effect a speedy 
cure. As English practitioners rarely now employ fumigations, a few words 
on their administration may not here be out of place. 

The patient, having undressed, is seated naked on a chair in a large box, his 
head being the only part exposed to the air. This box is heated by a furnace, 
on which the bisulphuret of mercury is placed, in proportion of three drams for 
each vapor bath. The intense heat applied soon volatizes the mercury, which 
quickly fills the well-closed chamber or box with a leaden-colored vapor that 
condenses on the body of the patient who is exposed to its influence for twenty 
minutes, during the last ten of which he perspires profusely. The box is then 
opened, and the surface of the body is gently wiped, so as only to remove the 
drops of perspiration ; a gown is now thrown over the body, and towels twisted 
round his legs, and the patient laid on a bed, thus swaddled up, between two blan- 
kets, which are tucked carefully round him, and additional coverings added. The 
patient is now left for half an hour, during which he perspires freely, and a glass 
of toast-and-water may be given. At the end of this time, the wet clothes should 
be removed, and the patient thoroughly rubbed down ; after dressing, he should 
not at once expose himself to the open air, but remain a short time in a cool 
room. The vapor, thus administered, may be repeated two or three times a 
week, for a month or five weeks, and a cure of some of the most rebellious 
forms of secondary symptoms may be attained. It may be readily assumed 
that this treatment is one that can not be readily carried into effect in the coun- 
try, as the necessary conveniences are not at hand. In these instances, the 
vapor-bath may be had recourse to, and the cinnabar may be placed on a metal 
plate over a little charcoal-furnace ; but, from some experiments which I have 
instituted, I find that the mercurial vapor is so heavy, that it will not usually 
rise more than a foot, and the good effects of fumigation will be slight as com- 
pared with those arising from the real fumigating apparatus. The body should 
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be corered with a dark powder when the Mppnntam is well a|^ed, and 90U- 
leaf will detect the presence of mercury on erery part of the body. The abon 
remarks, perhaps, explain why fumigations hare fallen into disrepute, as the 
proper means of application are not always at hand. 

In the slighter cases, when only a few spots appear on the body, their dis- 
appearance may be readily effected by the employment of ointments. The Ibl- 
lowing is the formulae I frequently employ : — 



Bi» Hyd. •abtalphat. 

Ungaent. cptacei gss. 

M. ft. ongoent. 

In employing greasv applications, however, care should be taken lo re 
by tepid water the stale ointment before any fresh is employed. 

TUBERCULA OR CONDyLOMATA. 

The affection called in England condyloma, or condylomata, is another 
modification of the papular affection. The French call it tubereule mmqueuat^ 
papuleM wuqueuseSf or pustule plat. 

This complaint, which we shall call " condyloma" or '* mucous tubercle," 
may commence by slight redness ; the epithelium then becomes softened, loses 
its connections with the parts beneath, disappears, and leaves an erosion ; the 
eroded surface soon turns very red, projecting, and granular, and is covered with 
a pultaceous secretion, which is, for the most part, extremely foetid, particularly in 
the anal and the genital regions. These mucous tubercles are first competed 
of isolated papules, which, by uniting into groups, form large patches ; they are 
flattened, irregular, separated by fissures, and their edges are very sharp. Mn- 
coub papulffi may become very prominent, and from the state of simple hyper- 
trophy they often pass into that of vegetations. Their surface in such a case 
contracts a good deal ; little transparent and globular granulations form, they 
rise b^ degrees, and in uniting they give origin to a sort of raspberry vegetation. 
It H))rin|(H up very easily indeed in those regions where the skin is in the vi- 
cinity of mucous membranes, and is not bound down by the epidermis, and like- 
wise where it is bathed with an abundant follicular secretion — as, for instance, 
at the ver^e of the anus, the genito-crural fossa, the internal surface of the pre- 
puce, the umbilicus, the lips, the meatus auditorius, the velum pendulum palati, 
the tonsils, A^c. Mucous papules never yield any inoculable pus ;* they do 
not jrjve rise to any neighboring adenitis ; they consist merely of a hypertro- 
pliied en^orgenient of thti most superficial parts of the skin, and are susceptible 
of cure by n specific treatment; whereas such treatment is found powerless in 
destroying vegetations, even when the latter are situated on a recent mucous 
papule. Mercury will, in such a case, contribute to the disappearance of the 
base ; hut the vegetation remains unaltered.** — Lancet, loc, cit. 

In appearance the atlectiou will vary according to its situation ; usually of a 
more or less circular form, it presents a slightly-firm tumor, rather elastic than 
hard, more or less elevated above the surface of the skin. At first it is pale, 
but, exposed from its situation to friction, it becomes shortly of a vermilion 
tint ; the surface is somewhat similar to that of mucous membrane ; if secretes 
an acrid matter, which causes and maintains great local irritation, and is of a 
very ofl'ensive odor ; the epidermis which covers it becomes excoriated, and 

* Many |>«r»iiM bc1i«*v«» tlmt tecondan' tymptoina ami mocoaa raberdes or ooodylomaU. in |imiln- 
jar. aiv UMH^ulabk* I he fuct thnt t>%o parts whii-ki c«»ine iuto oppositioii preaeot coodvlomats, has be«B 
wrpQisht fttrwanl to pnwt* ihU pivtition. Of the faci ihere can be no doubt, as bappeos in ib« rulra, 
Mi^uin. thii(h». Ac. but atwut iJms tfxplanMtion we disauive. Tbeaame cause which determines oo»- 
lUi'kimaia i\> one j*ul«'. w ill da so on ihe i4hcr. namely, heat and moiKture ; tliis b increased in pnMMr- 
IKwi a# th,y ar»« foruud . aud, allh»wgh one will follow the other, atill, rery often, they SDnear st^ 
•use time — W. A. -^ -» ^ ri*^-* •* «» 
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tho tubercle may present the appearance of a blistered surface. The mucous 
tubercle may be iijolaied (as 1 witnessed lately in a female under Mr. Law- 
rence's care, who presented one in ihe axilla), and give the only intimation of 
secondary aymptoms ; frequently, however, they occur in groups, nnd then the 
secretion of one irriiaies the other. We have witnessed examples In which a, 
large portion of the thighs, as well as ihe whole external organs of generation, 
vagina, and neck of the uterus, have been entirely covered with a crop of tuber- 
cles, attended with such local irritation and otTensive smell, that the female was 
the mosi disgusting object we have ever witnessed. Rubbing one part against 
the other caused pain, but the general henlih seemed little alTected. Dy inat- 
tention lo cleanliness this disease has a tendency to extend ; but when care is 
taken lo wash the parts, and prevent the accumulation of the secretion, the 
affection will remain stationary. Under proper treatment this disease rapidly 
gets well, but when lell lo itself it seems to have lillle tendency to cause ulcer- 
ations, which, like those following the pustule, extend in depth rather than ia 
circumference ; there seems a tendency lo superficial excoriation rather than 
ulceration. The process of cure is somewhat singular : like lepra, to which 
it bears a close resemblance, the centre lirst shows marks of healing. As 
cicatrization takes place in the centre, the excoriating margin, which is ele- 
vated above the surrounding skin, extends unlit it has assumed the siie of a 
half-crown, and it may then suddenly stop, and the circle get rapidly well ; but 
for a long lime after, a livid-purplo or coppery-colored spot remains, and aR'ords 
the only vestige of the disease : such was the case in the instance of the woman 
above cited. The circles may intersect one another, giving rise to various va- 
rieties of cicatrization. 

Such is the eours* and termination of the mucous tubercle. It, however, 
often presents varieties, as we shall uow proceed to describe. Instead of be- 
ginning as we have just shown, it may arise un any point of the body which 
has been the seat of chancre, and which is irritated and moistened by the «e- 
crelions of the parts. We have wiinessed such an origin at ibe base of the 
penis or the scrotum. M. Ricord calls this a change ol eliancre in situ into the 
mucous tubercle. It appears likewise that a chancre on one part of iis surface 
may be converted into a mucous tubercle, while the other may t 
secrete the virus. Such cases as these have led to the notion ihat 1 
tubercle is contagious ; but, from the experiments of M. Ricord, it is now satis- 
factorily proved that, unless under these circumstances, mucous tubercles can 
never be Iransmitied from one adult to the other, notwithstanding all the allempls 
that have been made. The chancre, when it has lost its virulent character, and is 
covered with granulalions, may, under any irritation, lake on the character of 
the uhus etevaiam, as we mentioned ai the commencement of ihis Part ; it will, 
then, be very difficult to distinguish it from an isolated mucous tubercle, but this 
ia of no great importance.* 

DiAoMosts. — There are various forma of acne indurata which have been 
mistaken for syphilitic tubercular alTections. At the present moment 1 am at- 
tending a medical man with acne, which my patient can not be persuaded is 
of a simple kind, because he has pains in his ahins, and a slight cold. 

I lately had under my care a gentleman sulTering from secondary symp- 
toms whose family was very subject to acne indurata. It was impossible to 
observe any difference in color between the acne indurata (which had existed 
several years) on the back of this patient, and the specific disease resulting 
from syphilis. Mercury relieved and cured the recent complaint, hut the in- 

* I IwImiih this CnniTomiilion in lUu o( tlie chmncra inui ■ mncnita labervle ie one of the Girmi or 
nitellea 6n< dSKribed by Ktuii in bil '• PtwKIciiI nemirka on ULceraliou of iha Ganitil Orifui," 
DHJor itia tmn ■' Vmnila Vulgann. n<il VIcum EUfjUxn," toi man receuUy by Mr. Sk^y, in hi* 
leclam raponsd in (he ■' Medical GizeUe." Our vieo of iUnitore. however, li vciy different fniDi 
that taken \j ibe« geotlemea. 
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veterate disease, acne, was not in the least benefited, and he still bean it 
although his general health is excellent. 

The Treatment of Mucous Tubercles must be guided by thp indications 
spoken of in preceding sections, and although cleanliness and the internal admin- 
istration of mercury will often alone suffice, still the following local treatment 
should be employed. Let the tubercles be bathed twice a day with the follow- 
ing lotion : — 

Q^. Liq. 8od» chlorinat 3ij ad fss. 

AnusB S^iij* 

M. ft. lot. 

Let the parts be well dried and calomel be sprinkled upon them, and dry lint 
kept between the excoriated surfaces. In a few days the benefit will become 
visible, and a cure will gener&lly take place in fifteen or twenty days. 

PUSTULJE. 

Our readers will be much deceived, if they suppose that by the term pustulm 
we wish to speak of an acute affection of the skin, similar to that of small-poXy 
attended with full-formed pustules filled with a yellowish fluid. 

Such cases have rarely come under our notice ; but we saw a case of the 
kind in the wards of M. Ricord, in 1847. The patient presented an indurated 
chancre, with a pustular eruption on its decline ; had not the chancre been pres- 
ent, one might have taken it for a case of a man recovering from small-poz, and 
it formed a striking illustration of those old pictures one sees of leprosy. 

Most frequently pustules follow as sequelae of other eruptions, bad treatment, 
want of proper attention to cleanliness, or other cause ; and at a later period, 
after the occurrence of the primary sores, a yellowish serum, which soon be- 
comes thick and consistent, is seen raising up the epidermis on the centre of 
the various eruptions previously described; the pustule does not put on the 
characters seen in the pustule of the drawing of artificial chancre ; it is often 
covered at the commencement with scales, and then seems to be the result of 
an inflammatory action beneath the spot of lepra. In other instances, it seems 
developed in a papula, which becomes converted into an organ secretmg pus ; 
scabs form upon it, which increase in diameter in consequence of the additional 
secretion of pus, becoming hard, brown, and surrounded by a livid or copper- 
colored areola ; these scabs may assume a monstrous size, being at their base 
as large as a shilling, and projecting above the skin at least half an inch ; on 
removing these masses of scabs superimposed one above the other, and often 
covering large portions of the body, a dirty, sanious, and ulcerating surface will 
be observed occupying their base ; the edges are often callous, and extend un- 
derneath the epidermis ; hence the ulceration is larger than it at first sight ap- 
pears to be. This form of eruption is usually very chronic in its course, and 
shows little disposition to heal ; the ulcerations remain for a long time station- 
ary, or when they show a disposition to heal, cicatrization takes place slowly ; 
a livid condition of the skin succeeds, a material loss of substance is evident, 
and white cicatrices are the result. 

Pearson states, that on the skin of the negro they leave a whitish appear- 
ance. 

It is especially under these forms that the general health suffers ; the skin 
is dusky, the countenance is shrunken, the capillary circulation is imperfectly 
performed, nutrition goes on badly, purpura often supervenes ; general prostra- 
tion of strength, togtither with loss of appetite, and rheumatic pains occur, in- 
dicating that the constitution is severely suffering, and it is not until the health 
improves that the sores heal. It was probably under such severe forms as 
these that the epidemic of the fifteenth century showed itself, but it is happily 
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only from time to time that we now see this disease in persons of had consti* 
tution, or who have ruined their health hy excesses. 

It is to this form of scah that the term rupia has heen given, which, as we 
have seen, is merely the consequence of the formation of crusts ; however, 
there is another form which we have occasionally witnessed under the same 
circumstances ; large 5u//«, or vesicles, containing at first a thin, serous, and 
then a sanguineous fluid, of a most fetid nature, based on an ulcerating surface, 
are seen on various points of the body ; they form crusts, and follow the same 
course as the disease last described ; they indicate a more impoverished con- 
dition of the system than even the pustular form, and are often attended with 
serous or sanguineous effusions into the various cavities of the body. They 
depend upon a second element over and above syphilis, viz., scrofula or the 
scorbutic diathesis, and the secret of success depends upon the treatment of 
the latter affections. 

Before quitting the pustular form, we must not omit mentioning a variety 
which occurs on the scalp, and which we call impetigo ; it apparently com- 
mences at the bulb of the hair, showing itself by a small pustule ; a crust is 
formed around the root of the hair, which, as often as rubbed off, is reproduced 
by a thick viscid secretion matting the surrounding hair together ; this condi- 
tion of the scalp is usually confined to a few spots, but the whole hair becomes 
affected, loses its lustre, gets dry, falls off, and the patient may become bald. 
The glands in the neck may often be sympathetically enlarged, particularly 
those behind the ears and at the base of the jaw ; it often accompanies the other 
forms of secondary symptoms. 

Diagnosis. — It may hardly appear credible that small-pox, at its commence- 
ment, may be mistaken for syphilis ; but I can vouch for the authenticity of the 
following case, which was detailed to me by the patient himself, whom I saw 
soon after the mistake had occurred. 

A gentleman had been ailing for some time. He consulted a medical man, 
in large practice in a provincial tovm, for an eruption which had appeared a 
few days before on his body. Mercury was commenced, under the idea of the 
affection of the skin being syphilitic ; but what was the astonishment of the pa« 
tient on being told, a few days subsequently, that the disease was small-pox 
which covered the whole body. 

I was lately asked to see a foreigner, who presented in a most marked de- 
gree an instance of the difficulty of arriving at a diagnosis. This gentleman 
was covered over with phlyzacious pustules, each surrounded with a genuine 
copper-colored stain : sycosis existed on the chin, and general ophthalmia, with 
severe affection of the iris, and sclerotic coats were present. 

Two medical men had come to the conclusion that this was a case of syphi- 
lis ; and at first sight I believed in the existence of specific disease. But on 
inquiry, I found that the patient had been reduced by a constitutional disease, 
and he was then in a very debilitated condition ; he had never had syphilis or 
gonorrhcea, nor were condylomata, psoriasis palmaris, nor sore throat, present. 
This I believed to be an instance (of which I have now seen several) of ecthy- 
ma, with ophthalmia, occurring in a debilitated constitution, and yet putting on 
the features of syphilis. 

Mr. Busk, surgeon to H. M. S., " Dreadnought," showed me, some time since, 
a man covered with an eruption produced by eating bad meat ; it presented so 
much the character of syphilis that I firmly believe almost any one would have 
called it a secondary symptom, except those who possess the opportunities that 
gentleman enjoys of studying anomaluus diseases in sailors. 

The Treatment must be conducted on much the same principles as those 
we alluded to under the head of papulae, in addition to these the pustules may 
be covered with strips of plaster composed of the emplast. ammoniaci c. mer 
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curio ; in some instances its effects have been general, curing the disease, and 
producing an effect on the gums, after the other preparations have failed ; mil- 
ally, however, the beneficial results to be expected are purely local. When 
applied in strips on chronic ulcers, or on those papular eruptions which as- 
sume a chronic form, such as the corona veneris and many otners, it reDM>Tes 
them, as by charm, a short time after its employment. 

ULCERS. 

Secondary ulcers on the skin are rarely met with, except when occurring as 
sequls of the various eruptions mentioned in preceding pages. Either in con- 
sequence of neglect on the part of the patient, or depending on an unhealthy 
state of constitution, ulceration comes on in a papule, or in a case of rupia, ex- 
tending itself like any other ulcer. These sores may be isolated, or the body 
may be covered with them. I have seen them as large as a five shilling piece, 
in other cases not larger than split peas. Sometimes they are covered with a 
dry crust, at others they secrete an unhealthy pus. 

Diagnosis. — Let any unprejudiced person go round our London hospitals, 
and he will see unhealthy ulcers on the lower extremities, which are set down 
as S3rphilitic, and it is heresy to doubt the correctness of the diagnosis of such 
sores which are infallibly treated with mercury. 

I will here cite a case which I published some years ago in a paper entitled, 
" On the Diagnosis of Syphiloid Diseases." A female, the mother of several 
children, presented herself with three circular sores, of the size of a shilling oa 
one leg, and ^ve similar ones on the other lower extremity. They presented a 
foul surface, covered with sloughs. She stated that a similar sore had existed 
on the sternum ; her mouth bore traces of salivation, which had nearly passed 
away, and left the gums spongy ; the teeth loose, and covered with tartar ; the 
whole system as impoverished as you might expect in scorbutic disease. If I 
might believe my patient, she had never had primary disease, nor the nsusk 
secondary symptoms ; but the Abemethian disciple had given her large and re- 
peated courses of mercury, and used black wash for three weeks. Instead of 
recovering, she had been gradually getting worse, and applied to me, as her 
medical attendant said she had not taken mercury enough, and was about to 
increase the dose. 

It would seem as if hospital surgeons had predetermined that syphilitic ul- 
cers presented special marks by which they could be known. I have, in my 
ignorance of these characteristic symptoms, ventured, at the bed-side of the 
patient, to ask some of our leading surgeons to point out to me such character- 
istic signs : to the same purpose I have read the most modern articles on ul- 
cers, and the replies I obtain are something to the following effect : '* Why, Mr. 
Acton, you can not doubt that sore, or series of sores, now before you, to be 
syphilitic ; just observe their circular shape, their well-defined edges, the per- 
pendicular margins, their depth, the loss of substance, as if a piece of the size 
of a sixpence had been punched out, and three times the thickness of gun-wad- 
ding. Look, moreover, at the livid or copper-colored areola, the condition of 
the patient, anemic and reduced, and will you really any longer doubt that such 
a sore is syphilitic ? If you doubt, look at Hunter^s works or those of Aber- 
nethy. But really your skepticism is unbearable ; it can not, I should think, 
stand against the treatment, for you will see these ulcers get rapidly well with 
mercury." 

When I say that this is almost always the gist of the replies to my doubts, 
I speak of those of a large number of English surgeons who are deeply con- 
vinced of the truth of these convictions. They amount, however, only to this, 
that surgeons have for a number of years been taught, and now believe, thai 
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these signs represerit syphilitic ulcers, and as these opioions have never been 
questioned, of course tbe belief remains. Id our large metropolitan hospitals, 
where mercury is given for most primary and secondary symptoms, sludents 
are not likely to watch a large number of cases of syphilis treated wiiliuiit mer- 
cury; did this happen, ihey would soon see that sypliilis (pure syphilis, un- 
doubted syphilis, do syphiloid disease but syphilis) does not, in a good consti- 
tution produce per se these ulcers which appear to me lo be peculiar to this 
country, or at least much more common than on the continent. I infer, there- 
fore, that true unmixed syphilis does not produce this form of ulceration, which 
I admit Hunter and Abemethy thought characteristic* It is very well lo fall 
back on these authorities, but in the search after truth, I inquire what evidence 
these authors themselves produced, that such sores were syphilitic, and 1 lind 
none except the perfect conviction that they were so. Conviction in science 
is not enough ; 1 see just as much reason to say they are mercurial as syphilit- 
ic , the posi has been here placed for the propter as too often occurs in medi- 
cine. One thing 1 have observed, these ulcerations oflen follow syphilis, 
thej -.uU more frequently follow syphilis treated with mercury ; ihey still 
furt) ■ frequently follow syphilis treated injudiciously with mercury in constitu- 
tions that have borue and do bear mercury very badly. Now let those who 
still doubt what I say, watch the treatment of these sores with mercury; for 
the first few days they improve, but walch them a little, and the reverse hap- 
pens ;t we then hear orders given to abate the preparation as the patient has 
had enough ; improved diet is ordered, perhaps sarsaparilla, and then a second 
edition of the mercurial is prescribed ; the patient recovers, we will admit, but 
watch the result; he or she was a feeble creature before, and this slate of de- 
bility increases, to be followed by a cachectic stale, which ia too common in 
the present day. Now this cachectic conJiiion does nol depend upon mercury 
slone, it ia the conjoint effect of syphilla, mercury, andMebilily — call it, if you 
please, syphilitic cachexia. 

It deserves notice, moreover, that no olhe r remedy except mercury meets with 
a fair trial in the hands of mercurial surgeona : any little complication coming 
on when other preparations are given, causes the remedy, whatever it is, lo be 
left oU, and not to be returned to. Not bo mercury; if any nnloward accident 
happens, it is nol in fault — it is suspended to be returned to — it is ihe spoilt 
child of the present century of surgeons ; praise is lavished on it ; it has no 
fanlls, has mercury ; all is eouUur de rose, and the changes are rang on the dif- 
ferent preparations of the mineral. 

To the sludents I would suy, be not biased by the ipse dirit of your teacher. 
Watch the cases, and see if the opinion I here express on ihe treatment by 
mercury be correct or nol ; look uoi alone to the healing of the sore ; judge if 
the constitution of the patient be improved or not ; you will lose sight of the case 

' HenniD HiiEei at piRe SI 8 or hb Hitilirv Sureary, " I have dm •eea a ainple om of alrenuon. 
■DcceediOH IQ scalaneoui c'liiiltoD in tlw niililiry bci>pUa!*,*iDCB Ihs noD-mercDrial practice haa Iweo 
•dopietl, cicepl whera nierc.i y had been Umg and irregniariy aied." It woold appear aa if eiponrs 
U iBSittirial vii]>ir had thii effect : fur Bir W Bameti. in liia acciHinE of the Hf.^cl nT iwrcurial vnpor 
: ''Tin Triampb, praviuaa la Uiia Bteol [diBiui«i oTcnidBrpercDrT 
iiidenhljr by ha>ing a numbsr of her men attacked with maliEnaiil 

_, .... Biffared, the ulcen wbich had limg been complotely healfd withooi 

CUm". Be-i™. vol. IV., p. 1013 

f I meet with a (iroi^ carmboration of thia opinkm In Hennan'a MiliMiy Sorgeiy- At page MO, 
he taya; ' Incimimnii wiih other phyaiciaiu, I have. Iwwef«r, fr^qoantly obiarved ibal marcary, lilie 
other anbannivi with which we are ramiliarly acijaiipted. frcqaently miliaitM In anndl Amet, bai 
wilbnt efleclDailyienwTiDK loaQy of the aymploint which it hu aeeaiianed when very lantely aaad 
— a pnmany whkh haa often led lo aerlnga miHaliea. and which maat detract connirlcTabiy fmm the 
TalaeoTaoy exam ph-a drawn Ftoqi tbe caieiofihoae whuie ounitrtiiiiunihaTe been comix nily charged 
with tbe mlnanl. when mcfa caiea are hrought forward aa onqueMioDable piuila of ita efficacy where 
ayphilia baa raaialed every other meau of cure." 
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on his leaving the hospital, hut even hefore he quits the institution form your 
own opinion on the benefit mercury has done the patient, and when you com- 
mence practice, act according to your experience. Compare these sores with 
scrofulous and scorbutic ulcerations, and then tell me if you distinguish one (ron 
another ; the diagnosis looks very plausible on paper, but at the bed-side of tlis 
patient it will be difficult to make it out. 

Even John Pearson admits, that among the pernicious eflTects are to be added 
phagedsedic ulceration. *' Not only chancre or bubo assumes this appearanee 
and character, but new sores form and soon spread, becoming sloughy and an* 
tractable. A person using mercurial ointment for four or five weeks, shall have a 
sore appearing on the upper part of the thigh or on the head or neck, and which 
very often becomes very unmanageable.** — Manuscript Lectures. 

The Treatment. — On this subject I have little to add to what I havs 
stated under the head of treatment of papuke and pustul<B^ to which I must refer 
my readers, in the hope that the fullest directions have been given to treat these 
troublesome cases. 

SYPHILITIC DISEASES OF THE SCALP. ALOPECIA. 

The earliest symptoms of syphilitic affections of the scalp consist usually in 
itching, attended by rheumatic pains, or the patient will complain of several 
distinct tender patches ; on examination, no trace of eruption or affection cas 
be detected, but if the patient has recently (say within six weeks or two months) 
suffered from chancre, or induration remains in the situation of the sore, the 
symptoms will not be confined to those above described, but will soon be fol- 
lowed by loss of hair. 

Alopecia, as this symptom is called, commences very gradually. At first 
the hair becomes dry and crisp, loses its glossy appearance, breaks readily, and 
a surgeon will be told that the brush irritates the head, and that it is impossiUa 
to use a comb from the pain it produces. On examining the head, the hair 
will in many instances be found broken off close to the scalp, and patches here 
and there of partial baldness will be seen ; in the most advanced stages it 
comes away with the bulbs attached, and in considerable quantities. The 
surface of the head is not necessarily scurfy ; and it is only in the latter stages 
that pityriasis is troublesome. The color of the scalp now begins to alter; 
various points become of a rosy hue, the more apparent, as the surface of the 
skin generally has a yellowish, unhealthy look. Slight febrile symptoms set 
in, attended frequently with spots of similar rosy color on the abdomen. At 
this period the patient often complains of general rheumatic affection of the 
joints, with loss of appetite and debility. As stated above, this affection of 
the scalp usually occurs within six weeks or two months from the occurrence 
of primary symptoms. This, however, is only true when no mercury, or only 
a moderate quantity, has been given. 1 lately saw a gentleman who, four 
years ago, contracted syphilis, for which he took large quantities of mercury. 
He recovered slowly, and had no relapse for three years and a half; when sud- 
denly his hair began to fall off, and secondary symptoms appeared (as he states), 
for the first time. He denied having ever had disease of a doubtful character 
since his first attack. 

Alopecia, when it exists alone, or to a slight extent, may, and usually does, 
depend upon other causes than syphilis. Still the surgeon sliould bear in mind 
that it is a frequent sequela of the disease, and requires immediate attention, or 
the loss of the hair will be considerable, and its growth uncertain. We rarely 
meet in the present day with those large patches of the scalp completely denuded 
of hair, or observe the permanent loss of eyebrows or eyelashes, as described 
by the older writers. 1, however, witnessed lately such an instance, in the 
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wife of a soldier, in whom we were unable to check the disease for some time, 
aggravated as it was by poverty and destitution. 

In private practice patients are very anxious to learn if the hair will grow 
again ; their fears may be quieted by an assurance, that although we can not at 
once stop the falling off of the hair, it will be lost in less and less quantities, 
and ultimately will grow as strong as before, provided we see the case in the 
commencement. It will be some time, however, before the hair will attain its 
usual gloss ; and females must not expect it to grow rapidly, or ever to attain 
its former length. 

I have been unable to decide upon the greater or less probability of a good 
head of hair remaining, ader loss from its breaking off close to the scalp, or 
coming away with its bulb. In either case I have succeeded in securing the 
growth of the hair ; and this might be expected, as we find superfluous hairs, 
(removed, together with their bulb, by means of tweezers), will be reproduced ; 
and physiologists believe that the matrix of the hair will reproduce the bulb. 
Milller states, that in animals (during the casting of their coats) " the bulbs of 
the old hair become pale ; and by the side of each a small black globular body 
is formed, which is developed into the new hair. This is a very interesting 
fact ; the matrix of the new hair is not the old pulp, but seems to be a new 
sprout, from the productive base of the follicle." 

Before quitting the subject of alopecia, I may mention, that if the hair does 
not fall off at the commencement, we do not find it generally deciduous in the 
later stages of syphilitic complaints, and we may observe severe cases of sec- 
ondary symptoms unattended with falling of the hair. In the next stage of 
the disease, we observe a papular affection of the scalp, which commences 
with little rose-colored elevations of the skin, to which the patient's attention 
is directed by the itching of the part. We remark these papulae, called lichen, 
increase in number, those first formed cease to present any elevation, but slight 
pearly- white scales form on the apex ; these fall away, and are replaced by 
others, the hair becomes scurfy, and these spots, at first of the size of millet 
seeds, become as large as a fourpenny-piece, forming the affection called lepra ; 
the whole surface may secrete these scales, or the centre may heal, and the 
circumference only present the abnormal secretion ; this we call psoriasis. 
Usually, however, the scales are thickest in the centre, and, if the entire scale 
be carefully removed, this little pyramid will be seen composed of a series of 
superimposed scales, the undermost, in contact with the scalp, presenting a 
honeycombed appearance ; when seen under the microscope, this mass appears 
to consist of laminae piled one upon another, their edge forming dark lines ; 
there is nothing characteristic in their appearance ; the skin, upon which the 
scale is placed, looks like that of a recently blistered surface, and secretes a 
very small quantity of thin, pellucid fluid ; at other times it is quite dry, and 
surrounded with a white line caused by the detached healthy cuticle ; this, by 
Biett, has been considered a diagnostic sign of syphilitic eruptions, but it is 
not always present, and may be found in common lepra. 

In particular situations, especially behind the ears, and in the folds of the 
neck of stout persons, and those inattentive to cleanliness, we may observe 
these spots, instead of becoming scaly, remain moist, and we find a raised soA 
papula, covered with a white, pulpy, tenacious secretion, like wash-leather, the 
oozing from which excoriates the surrounding parts ; we call this condyloma, 
or mucous tubercle. Unless means are taken to check the disease, these scaly 
or tubercular eruptions will continue for an indefinite time, increasing on one 
part, and falling off on another. In some cases, we may witness the points of 
the papulae of lichen, at an advanced period, become filled with a yellow fluid, 
which dries up, forming a small crust ; we call the affection impetigo. Instead 
of the point of the papula becoming thus affected, a surface as large as a six- 
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pence will be observed, covered with vesicles, the contents of which, at first 
transparent, become yellow, coalesce, and a scab forms, from under which 
oozes a serous fluid, and on removing it, the skin is inflamed and excoriated ; 
this disease is called eczema impetiginodes. In still more advanced stages, 
we may meet with ulceration on these spots, which assumes a very intraetahle 
character, forming tertiary symptoms. At this period, we may find tumors as 
large as horse-beans on the scalp, which at first are unattended with . pain or 
redness ; fluctuation may be detected in them, and if punctured, a thin, aennis, 
straw-colored fluid exudes ; if left alone, they become painful and red, ulcerate, 
and exposure of the bone follows, producing those necrosed skulls to be seen 
in our museums, and happily seldom met with in practice in the present day. 

Diagnosis. — Medical men, who have had large opportunities of witnessing 
aflfections of the skirf, will, I think, agree with me, that in the infant and child, 
aflfections of the scalp are very common ; but that in the adult we seldom meet 
with them. If a child be brought to 3'ou with any eruption, ten to one the 
head or scalp is aflfected in some form or other ; if an adult consults you, and 
his body be covered with eruption, seldom do we expect to find any afifection 
of the scalp. So much is this the case, that in treatises on the scalp we find 
descriptions of its diseases confined almost exclusively to those of infancy. 
This law, true of diseases of the skin generally, does not apply to syphilitic 
aflfections of the scalp. We meet with poor little shrivelled children, the off- 
spring of infected mothers, with their bodies covered with scaly eruption, and 
their nates one mass of ichorous sores, their nostrils stufled with discharges, 
and their eyes profusely secreting a thick yellow matter : the scalp, however, 
is usually free from disease. The adult, on the contrary, is seldom aflfected 
with secondary symptoms, without the scalp presenting some variety of S3rphi- 
litic eruption. These facts, if acknowledged to be true, are of great practical 
importance in aiding us in the diagnosis of aflections avowedly diflicult, and 
their truth will, I think, be admitted by those conversant with these diseases. 
The surgeon, however, must not depend upon the appearance of the eruptions 
on the scalp alone, but be guided by concomitant symptoms. 

TreatmexNt. — No time should be lost in the local treatment of alopecia. A 
patient finds much relief from warm baths, particularly when any irritation 
exists on the scalp. I desire the hair to be cut as short as fashion will allow, 
but I have never found it necessar}' to shave the head in the early stages of 
the complaint ; and I question much if this be required even in the more ad- 
vanced periods, particularly if proper means be employed to check the disease. 
These consist in the application of stimulating washes or liniments to the scalp. 
A very simple and elegant one may be made by mixing equal parts of rectified 
spirit, eau de Cologne, and castor oil together. I employ castor oil, on account 
of its being the only vegetable oil which is soluble in rectified spirit, and the 
eau de Cologne covers the otherwise nauseous smell of the oil. If a stronger 
preparation be required, I recommend equal parts of honey water* and tincture 
of cantharides, to be rubbed into the roots of the hair every night. The first 
eflfect of this spirit wash will be but slight. In the course, however, of a few 
days, there will be some redness and irritation, and patients complain of a feel- 
ing as if something were drawn from their heads and little blisters will be scat- 
tered here and there. I need not say the application should be left oflf before 
such eflects are produced, to be reverted to at intervals as the case may require. 
Under this local treatment the hair will cease to fall oflf, and all tendency to 
pityriasis disappear ; the young hair will be seen sprouting freely. The effec 
of the spirit on the hair will, however, make it dry and untidy, particularly a? 
the brush can not be freely applied, on account of tenderness of the scalp. 1 

* Hone^'- water vtriei mocb, bat like eao de Cologne ia a highly perfomed ipirit; honey doei doC 
enter into its composition. 
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have attempted to combine the cantharides with animal and vegetable oils, in 
which it is readily soluble, but by keeping the mixture becomes rancid ; this 
prevente its employment for the toilet-table. To obviate the unpleasant effects 
of spirit in drying the hair, some form of pomatum or hair-oil should be freely 
used. 

In the slighter cases of falling of the hair, pomatom containing a small quan- 
tity of tincture of cantharides, will answer very well. The following is a very 
good formula : — 

R. Ungnent. cetacei 1^. 

Tinct. cantbaridis 3ij. 

Ol. Rorismarini, 

Ol. Lavenduls, && gntt. x. 

Ess. Jasmioi 3j. 

M. ft. imgnent. 

Sig. Pomade for the hair. 

• 

The local treatment of the earliest forms of syphilitic affections of the head 
— ^that is to say, lichen, lepra, psoriasis, and impetigo — consists in the frequent 
use of the warm bath, taking care to soak the head well. Under this treatment 
the scales become loose and detached, the skin asswnes a healthy character, 
and the cephalic pains cease. The spots may be covered night and morning 
with dilute citron liniment, made according to the following formula : — 

K. 01. olivse |ss. 

Uoffaent. byd. nitrat 3j. 

M. ft. nniment. 

I am acquainted with no preparation so efficacious in scaly affections of the 
scalp. If kept in a well-corked bottle, this liniment does not undergo the usual 
change of color, which is said to arise from the nitric acid being given off when 
exposed to the air in pots. 

The general treatment has already been spoken of under the head of secon- 
dary symptoms. 

ONYCHIA. 

<* We find here the same phenomena which we observed in iritis, and in the 
cutaneous eruptions ; for onychia is, in fact, only an affection of the skin which 
surrounds the nail ; and in this cutaneous attachment may be developed either 
ecthyma, papules, vesicles, 6lc, The matrix suffers, and the secretion of the 
nail gets greatly vitiated ; it grows thick and nodulated ; and this alteration is 
somewhat analogous to what takes place in inveterate psoriasis. There is also 
a great similarity between onychia and alopecia ; they both depend on morbid 
changes interfering with the secretion of those cuticular appendages.** — Ricord's 
Lectures^ loc, cit. 



SECTION m. 

SYPHILITIC AFFECTIONS OF MUCOUS MEMBRANES. 

Every portion of mucous membrane which the eye during life can observe 
is, like the skin, subject to become the seat of secondary symptoms ; thus the 
lips, inside of ths cheeks, tongue, fauces, and throat, furnish the most unequiv- 
ocal and characteristic features of a constitutional affection; not only the 
margin of the anus, but the inside of the intestine itself, may be the seat of the 
disease ; the lining of the prepuce may likewise give undoubted evidence of 
the same fact. The use of the speculum daily makes us acquainted with the 
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fact, that tjie vulva, vagina, and neck of the uterus, are occasionally the 
seat of lesions which may with justice be attributed to constitutional syphilis. 
To the description of these we shall now direct the reader's attention, and we 
hope to be able to furnish a more complete history of the secondary affections 
of these parts than has hitherto been given. 

Our obserra ions have been made principally on the mucous membrane cov- 
ering the mouth and throat, the most frequent situation of secondary syinpConis, 
but the remarks will equally apply to other portions of the mucous membranes. 

SECONDARY AFFECTIONS OF THE MOUTH AND THROAT. 

Some pathologists, and Cruveilhier among the number, have expressed sor- 
prise at the tendency of syphilitic disease to break out in the throat ; but when 
the anatomical relations of the throat are considered — when the great number 
of blood-vessels there met with is borne in mind — when it is remembered that 
the mouth is supplied with nerves from numerous and different sources — and 
when we recollect the sympathies existing between the throat and mouth and 
the various parts of the economy — when we call to mind, likewise, the influ- 
ence that puberty exercises on the genital organs and those parts contained in 
the throat, we can not be much surprised that in a disease like syphilis, the 
throat should so oflen become affected. The throat, from its functions, is fre- 
quently exposed to changes of temperature, and first feels the effects of all ex- 
cesses ; these circumstances, however, will be further alluded to in speaking 
of the various symptoms of the affection. 

The Anatomical Characters of secondary syphilitic affections of the mo- 
cous membrane are, generally speaking, very characteristic. A redness 
appears on the surface, forming an erythema of the mucous membrane, which 
may, and often does, pass unnoticed, as it is difficult to distinguish it from the 
natural redness of the part ; or the surgeon may suppose that the patient is 
suffering from common sore throat. The affected parts soon, however, become 
prominent, and the centre of the red circle becomes pale, extending in size 
until it attains that of a sixpence. Very often several points take on this char- 
acter, and coalesce ; thus neither the circular nor semi-circular appearance 
persists, but the affected points present an irregular patch of whitened epithe- 
lium, which resembles the skin on a washerwoman's hands, or the appearance 
of the finger which has been covered with a poultice. It looks very oflen as 
if these patches had been whitened by caustic, and is compared to the snail 
track by Irish authors. 

If any attempt be made to remove this whitened patch, it will be found very 
adherent to the tissues beneath ; and I have never been able to satisfy myself 
as to its nature, viz., if it be simply the epithelium altered, or if it be a secretion 
superadded to it. I am induced to lean to the latter opinion, as the centre of 
this bleached surface may be raised above the level of the surrounding healthy 
mucous membrane. In many persons only one of these patches of a circular 
shape, as in the letter O, is met with. One circle may intersect another, so 
that a patch of mucous membrane may contain several imperfect circles, as in 
the figure 8. It is only the mucous membrane, here represented between the 
lines, that is affected, giving the throat the appearance of containing so many 
semi-circular bands of swollen mucous tissue, and this appearance we have in 
vain sought for in other diseases. These patches are spread in great quantities 
over the mouth, gums, tongue, pharynx, or uvula. Usually there is redness of 
the mucous membrane around, but complications may supervene. I have fre- 
quently witnessed an erythematous blush surrounding each patch ; ulcerations 
may take place on the whitened surface, in the form of points, which unite 
and the entire bleached appearance is destroyed, or only remains at the cir 
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cumference, in the shape of a grayish Tringe. I have often wiinessed iheae 
white patches in a slalionary stale during entire months, particularly when lti6 
paiirnt is not exposed lo cold or damp, and even under simple trealment they 
may disappear, but such an occurrence is very rare. They usually become, 
sooner or later, the seat of ulceration, which destroys the surrounding part, and 
the circumference of the sore extends. At a later period, particularly in bad 
constitutions, the afTeciion gains in depth, and assumes a dirty unhealthy char- 
acter ; inflammation or gangrene may seize upon it, or if neglected, it may be- 
come what I shall hereafter describe as the tertiary form of sore-lhroat, causing 
destruction of the deep-sealed tissues, and a loss of the palate, nose, &c. 

The tonsils may become so much swollen, that the patient breathes with 
difficulty, and fever may exist ; this is not a necessary complication, however, 
as the affeciiou is usually chronic, but has a tendency, if neglected, to gain the 
deeper tissues. 

In preceding pages I have described the secondary syphilitic affections of 
the throat as we meet with ihem in practice, parlicnlarly when no mercury, or 
very little of the mineral, has been prescribed. If the reader consults various 
authors, either very slight descriptions of the affections are given, or such as 
are noticed do not in all respects agree with the above. 

When mercury has been given in large quantities for the primary symptoms, 
the affection of the throat often comes on in spite of the treatment, but, instead 
of pulling on the chronic characters above alluded to, the ulcer is red, iniiamed, 
and sloughy ; a piece of the tonsil appears to have been punched out, and the 
ulcers extend rapidly in size and depth. These are the forms that Hunter was 
most familiar with, and which ho has so fully described ; this is the form that 
is not unfrequeutly accompanied with rupia, and has been preceded by primary 
phagedenic sores, or in which the cases have been treated with large quan- 
tities of mercury. 

Situation of the Patches of Ulcebatiov.— This subject is not with- 
out its interest in several points of view ; most frequently the patches are ob- 
served on the amygdalie, or on the sides of the tongue, or close lo the frcenum 
on its under surface ; they are roei with, though less frequently, at the corners 
of the mouth, and they here soon assume ihe appearance of scabs, which are 
very characteristic, and liable lo bleed when the mouth is examined. Some- 
times they are met with on the dorsum of the tongue, here assuming an elevated 
character, like the condylomata around the anus. 1 have rarely met with this 
form of disease on the back part of the pharynx; on the uvula it is so rare that 
1 can recollect but a very few instances, although it may occasionally occur, 
as I witnessed in a case lately in St. Bartholomew's hospital. The importance 
of these observations will appear hercafiei, in treating of the other form of 
syphilitic sore throat. 

Causes. — In tracing back the history of patients afl'ectcd with this disease, 
it will be found that, in the adult, indurated chancre has preceded, or co-eiista ; 
in the infant, on the contrary, a chancre will be rarely discovered as the ante- 
cedent, but the mother will be found lo bear traces of primary sores, or it will 
be ascertained that she is suffering under secondary symptoms, which she has 
transmitted to the infant during utero- gestation. 

Usually, however, the indurated chancre seems only to give a predisposition, 
lo the atfectiou, or rather to give rise to a stale of the constitution which we 
have called the syphilitic diathesis. To occasion the development of second- 
ary afTeciions of the throat, various exciting agents are necessary ; these seem 
to consist in exposure lo cold, damp, or maislure ) fatigue i improper or insuf- 
ficient food ; excesses of all kinds, &c. Every surgeon must be fully aware 
ihat a patient who has been the siibjecl of an indurated sore, although he haa 
not taken mercury, or employed any so-called specific remedies, may with 
23 




f 3M SECONDARY SYMPTOMS OF SYPHILIS. ^H 

h proper care escape sore ihroat for some monihs ; but no sooner does he expai^^M 
Umself to any of the exciting causes above spoken of, ihan he obserrps iheie 
ippearancea in ihe mouth and throat. 
'I'he consideration of the influence of exciting causes is very imponanl. as 
explaining some exceptional cases which appear a long period after the chan- 
cre. The affection of the throat may be usually said to appear six weeks or 
two monihs after the appearance of an indurated chancre ; when the chaorre 
has been imperfectly treated with mercur}', the interval which elapses may b* 
! longer. 

Age, profession, and sex, will only act as predisposing causes, inasmuch aa 
they induce excitement of the mucous membrane ; thus the child, from ihe 
fact of sucking, is greatly predisposed ; persons who use tobacco-pipes are 
very liable to it t for here, as in thoae who play upon wind-insinimenls, there 
is a great call upon the secreting apparatus of the mouth ; and in the ireatini 
of its diseases these pointa should not be lost sight of. 

The Svhptohs constat al lirat in slight pain or stiflhesa, fell during degti 
lion ; and frequently the Urst occurrence of the complaint ia observed from 
difficulty of swallowing hard substances, such as a crust, without sufTering ; : 
our patients, on the watch for the slightest sympiom, come to the surgeon. 1 
is enabled to detect only slight redness of the fauces ; sooner or later (if 
diseaae is not checked), the bleached appearance of the epithelium follni 
and it is difiicult lo say (if ihe weather be changeable) if we have to treat a ci 
mon sore'throat or not, more especially where no concomitant symptoms oc 

The tonsils may enlarge, almost obsirucling the breathing, giving rise t 
the aymptoms that impediments of free access of air to (he lungs usually 
duce. In other eases, the tonsils are seen presenting so many cracks or e 
ices, and every lime a patient swallows, intense pain is fell, like that 
dQced by a cutting inslrumcnl. The tone of a patienl's voice is altered, 
coming husky, and when the arytenoid cartilages are attacked, aphonia may 
present. Ii not unfrequenily happens thai the orifices of the eustachian tut 
become affected, and patients complain of pain darting up to ihe ear, and pi 
lial deafnesa follows. 

CoNconiT*NT Diseases, — The affection I am describing rarely occurs alone. 
I have already mentioned that an indurated primary sore often exists on ihc 
penis, while, at the same lime, an affection of the scrotum, anus, or genital or- 
gans in the female, which is called in France mucous tubercle, and in Engtand 
condyloma, oflen precedes or co-exists with it. A nibeolous eruption is often 
visible on the abdomen ; on the scalp an impetiginous aflection occurs, as in ihe 
case mentioned above; the hairfalla off, having previously become dry ; ihe 
glands in the neck are often enlarged ; in fact, all ihe symptoms described i^^^| 
secondary may be present. ^^^H 

DiAONOsis. — When one or more of ihe while patches, circular in form, iH^H 
assuming the semicircular character, are seen on a hyperlrophied portion of^^H 
the mucous membrane, unaccompan ied with salivation ; when the patient ad- 
mits having lately had, or siill bears traces of. an indurated chancre ; when va- 
rious well-marked secondary symptnms are evident on ihe patient ; when these 
have been but liitte benefited by care and local applications— few persons wtlLi^^ 
be found who deny that the symptoma are produced by syphilis, and I>et-hapM|^H 
with me, they will call the disease a mucous lubercle of the mouth, ihe cooM^^^I 
queace of general and constitutional infection. '^^^| 

Were it in all cases as easy a mailer lo diagnosticate the affection, the study 
of the subject and the treatment of the patient would be very easy ; but those 
who have seen much of these diseaaes are fully aware that cases present many 
difficulties, and it is lo ihe study of these that I propose now calling ' 
er's attention. 
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It is frequently found in practice, that in consequence of gome disorder of the 
stomach, or from ihe use of mercury, aphtha or salivation has occurred ; the 
mouth may thus present an appearance which masks the disease, and the ana- 
tomical characters above described furnish no guide, as it io irapussible, from 
the appearance of the mouth alone, ro give an opinion ; il is well in such a case 
to wait a few days, to treat the salivation, by a gargle composed of rauriatic 
acid and infusion of roses, and touch the gums with a small mop made of lint, 
dipped in the concentrated hydrochloric acid. This local treatment, combined 
with a gentle aperient every other morning, and a light and nutritious diet, will 
cure aphthffi and salivation ; but the characteristic mucous tubercle will now be- 
come evident, for this local treatment will not remove it, and the diagnosis will 
become clear. 

With regard to the history of the case, considerable difficulties often prevent 
us from forming a diagnosis ; patients, intentionally or through ignorance, or in- 
attention to the previous complaints, state that they have never had chancres, 
much less indurated primary sores. The absence of chancres should not pre- 
vent us from judging from the other symptoms. Lot it ever be borne in mind 
that chancres may heal in a few days, that they may be contracted in other 
ways than by sexual intercourse, and consequently may exist on any part of the 
body, as well as on the penis (see pp. 248-'49), Thus the denial of the patient 
is not a sufficient reason for concluding that chancres have never existed. 

Other forms of secondary symptoms are not always present, and in such 
cases we are deprived of one of the most valuable guides the surgeon can pos- 
sess. On the other hand, the practitioner should be well convinced that to 
come to a correct diagnosis on the nature of syphilitic affections of the mouth, 
the symptoms by which he judges should themselves be correctly diagnosed as 
Bjrphilitic ; he should take care that aphthae on the mouth bo not mistaken for 
the mucous tubercle ; that a sore an the penis, without sufficient reason, should 
not be considered syphilitic, nor should the chancre have existed years pre- 
vious to the appearance of the affection, — lastly, if the supposed secondary 
symptoms are not well-marked, viz., if no rubeolous eruption or mucous tuber- 
cles about the anus or scrotum be present, a very cautious opinion should be 
given, for there are two very great errors which surgeons fall into; the one 
Bees syphilis everywhere, the other seems to shut his eyes to symptoms which 
can be rationally and truly connected with the disease ; but 1 trust 1 have said 
enough to show the necessity of weighing each symptom, and giving it only its 
proper value ; each individual symptom must be compared with and corrected 
by the other, and practice will assist us in forming a correct decision. 

Among the cases that present dillicultiea in a diagnostic point of view, are 
the patches or bald or whitened condition of the tongue, which persons in large 
practice must be familiar with in some forms of indigestion, and likewise in 
cases of simple lepra and psoriasis ; that such affections will occur without any 
syphilitic symptoms having preceded them, there can be no doubt, and the diag- 
nosis will depend generally on the absence of any concomitant symptom of 
syphilis ; but 1 must admit that the greatest caution must be used in coming to 
a conclusion. 

There is an affection of the throat coming on after mercury has been given 
for a long period, which may be mistaken for a syphilitic affection. Hunter 
seems to have been well aware of this effect. He says, page 458, vol, ii,, 
Palmer's edition : — 

" Such complaints are more common in the tonsils than in any other part, for 
we of^en find that while a mercurial course i.s going on, and the ulcer of the ton- 
sils healing or even healed, they shall swell, become excoriated, and the excoria- 
tions shall sometimes spread over the whole palatum moile, which renders the 
nature of the disease doubtful. I believe these excoriations, as well as such 
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other appearances of disease as come on during the course of mercury, are sel- 
dom or never venereal.** He recommends mercury to be left off as quickly as 
possible, and bark to be given. 

Again, at page 459, Hunter says : " We find that new diseases arise from 
mercury alone. The tonsils shall swell where no venereal disease has been 
before." 

" I have seen mercury given in a supposed venereal nicer of the tonsils pro- 
duce a mortification of those glands, and the patient has been nearly destroyed." 
—Page 470. 

It is often difficult to distinguish syphilitic sore-throat from inflammation at- 
tended with secretion from the glands in and about the tonsils. Pearson ob- 
serves : " The matter secreted by the tonsils resembles that of the sebaceous 
glands, and when they become ulcerated, a thick and sebaceous discharge is 
produced. When they burst, they appear filled with this sebaceoua substance, 
which is sometimes so offensive, that it is scarcely possible to be in the same 
room with the patient ; although, in certain other diseases of the tonsils, the se- 
baceous matter exhales such an insupportable odor that so taints the breath, 
that it becomes necessary to extirpate the diseased part." — Manuscript Ltctwns, 
page 62. 

Prognosis. — It may be inferred from the description above given of the 
course of the disease, that the prognosis is favorable ; provided no excesses are 
committed, or the patients do not expose themselves to cold or damp, the dis- 
ease will not assume a worse aspect for many months, but will, on the con- 
trary, by care and the simplest treatment, gradually subside. I have frequently 
witnessed such cases ; the relief, however, is but delusive, and the disease re- 
turns again and again, much to the annoyance of the patient, and in this way 
years will pass over. If, however, the case be seen at the commencement, 
there is no form of secondary symptoms which can be more speedily cured; 
but the patient should be given to understand that in the more advanced stages, 
when the relapses have been frequent from want of any treatment, or from an 
injudicious one, the case will be always more difficult to cure, and the chances 
of further relapses greater ; in fact, there are cases which it becomes very diffi- 
cult to treat in consequence of constitutional peculiarities, viz., an intolerance 
of mercury, and other circumstances I shall not stop here to speak of. In fine, 
it may be stated that the disease is more readily cured in proportion to the 
early period at which we are called upon to treat it, and to the mildness of the 
other secondary symptoms which accompany it ; at later periods, I have wit- 
nessed one or two of these patches on the mouth which persist, but these are 
observed when the patients have neglected themselves at the commencement. 
Their existence, however, annoys the patient, and vexes the surgeon. Lastly, 
the general health of the patient must not be lost sight of in forming a progno- 
sis, but all these questions are so fully discussed at pages 328-'30, that I must 
refer my readers to the sections treating of them. 

Treatment. — The first indications which result from a consideration of the 
causes, symptoms, and complications, are to withdraw our patients from every- 
thing which can bo considered an exciting cause ; to put him upon a mild but 
nutritious diet, to combat any inflammatory symptoms by the usual antiphlogis- 
tic means. Having thus paved the way, the surgeon may feel called upon to 
employ mercury according to the indications stated under the head of treat- 
ment of secondary symptoms of the skin, page 332. 

The mouth or throat may be gargled with the following : — 

• 

ft. Acidi hydrochlorici diluti 3i. 

Decoct. cinchoDae corticis Jiv. 

M. ft. gargarisma. 
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Or M. Ricord*8 favorite gargle may be employed : — 

a. Infus. cicutae. gvij (3ij ad S^j)* 

Hyd. bichlorid gr* iij* 

M . ft. gargarisma. 

If the throat be very painful, it may be gargled with decoction of poppies 
Among other local applications, when cijacks or crevices exist, I know noth- 
ing which affords such instantaneous relief as touching the affected parts with 
nitrate of silver, either in solution or with the solid stick, which, when pointed, 
enters each crevice. 

In the cases alluded to at page 353, the greatest advantage will be derived 
from iodide of potassium, bitters, good diet, and opium. Such treatment will 
usually check ue complaint, which has a very formidable appearance at first. 
In these cases syphilis alone is not present, but we have a combination of mer- 
curial disease, cachexia iyphilitieaj and the results of bad management, which 
require great care ; but of all things let the surgeon be careful how he employs 
mercury, the sheet-anchor of a large number of mercurialists of the present 
day, and, although a little temporary relief may be met with, yet its results are 
very serious. 



SECTION IV. 

SYPHILITIC AFFECTIONS OF THE ETB. 

The eye, like the skin and throat, may become affected by syphilis in both 
its secondary and tertiary forms. The importance of the organ, and the ra- 
pidity with which the disease can destroy Uie tissues composing it, deserve the 
particular attention of the reader. 

SECONDARY AFFECTIONS OF THE EYELIDS. 

Among the patients admitted into the London hospitals, covered as they often 
are with scaly and tubercular eruptions, the surgeon may frequently corroborate 
the statement of Mr. Lawrence, that " S3rphilitic eruptions frequently appear on 
the external surface, and on the ciliary margins of the lids." We may often 
be able to trace the gradual changes between the affections of the skin and mu- 
cous membranes, corroborating the statements we have made elsewhere, that 
they are but one and the same disease, appearing on tissues which closely re- 
semble one another. In some instances, the comers of the eyelid have a 
cracked, scaly appearance. 

In other cases, a distinct papule, one half like psoriasis, the other similar to 
mucous tubercle, may bo witnessed on the ciliary margin. More rarely, we 
observe a softened condition of the mucous membrane, which is reduced to a 
sort of pulp, and at the same time the conjunctiva is very red and flocculent ; 
one or more small pustules of the size of pins' heads may appear on this soft- 
ened membrane. This is the disease called by authors lippitudo. Pearson, in 
his ^ Manuscript Lectures,** has a chapter on the subject, showing that the affec- 
tion had not escaped his notice. 

I have not seen the bleached, excoriated surface on the palpebrs so frequently 
seen on the mouth and tongue, though analogy would expect us to meet with it. 
Usually, the symptoms above described do not occur alone. There is more or 
less redness of the tunics of the eye ; there may be cedema or inflammation of 
the lids, and usually the body bears marks of other syphilitic eruptions, partic- 
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ularly the scaly or tubercular form, and the secondary symptoiDS at they occor 
on the throat, head, anus, Sic. 

On the subject of Prognosis, Duonosis, and Treatment, I have nothing 
to add to that stated at pages 354-'56. The surgeon must be ^ided by 
the indications of treatment that have been already so fully alluded to else- 
where. 

The conjunctiva is not the only component part of the eye which may be- 
come affected. The iris may simultaneously or consecutively show signs of 
disease, and this leads me to speak at length of this affection. 

SYPHILITIC IRITIS. 

HisTORT. — If the reader believes that any particular symptom of syphilis 
began to exist only about the period that we first meet with descriptions of it, 
he must conclude that syphilitic iritis first appeared about the year 1801, when 
Schmidt, of Vienna,* wrote an essay on the subject.! Since this period, few 
authors on affections of the eye, or venereal diseases, have neglected noticing 
the complaint, considering it more or less confidently as a syphilitic symptom. 
I should not dwell upon this fact did it not serve to explain differences of opin- 
ion on the history of venereal diseases, and show how easily so important a 
symptom as iritis was overlooked just aa other symptoms are at the present 
day. If, then, authors generally, previous to 1801, have failed to describe iri- 
tis, or to connect it with syphilis, can we be surprised that those who wroto 
previous to 1496 should not have accurately described primary symptoms, or 
connected them, as we do now, with general infection and various affections 
of the skin which we call secondary symptoms ? 

On looking into the most modem treatises, I find that Mr. Lawrence describet 
a distinct syphilitic affection of the eye. Mr. Tyrrell speaks simply of iritisi 
although he admits that " a specific taint, by its influence upon the system, ne 
doubt in many cases modifies the local disease.'' 

Mr. Bacot seems to have no doubt that syphilitic iritis is a consequence of 
general contamination of the system. Sir Astley Cooper states, however, at 
page 299 of his Lectures : ** I have, I must say, considerable doubt on the sub- 
ject, for I have never met with a person laboring at the same time under any 
other secondary symptoms of syphilis, with eruptions or nodes on the bones." 

Mr. Carmichael likewise admits a venereal iritis, although he says it is diffi- 
cult to distinguish it from the other forms, except by the presence of some other 
venereal symptoms. 

My own opinion has been greatly modified since I have practised in Eng- 
land. During the period I carried on my investigations on venereal diseases 
in Paris, although my opportunities of seeing disease were immense, I wit^ 
nessed so few cases of iritis, compared to the great number of syphilitic com* 

* Since writing the above, I have obtained poaseanon of a very rare book, written in 1773, entitled 
" Exposition Anatomiqoe des Manx V^n^riena aor lei Partiea de THomme et de la Feoiine," par M. 
Oaatier Dagoty Pere. Paries fulin, platei. 

He sayi, page 9 : "It happens that persons become blind, not by an obstruction of the optic nervet, 
as in casea of the Oootte sereine, but by a thickeninp^ of the vitreoaa and crvatalline banoors, wludi 
lose their transparency, preventing the rays of light from falling upon the retina. Tbe aalt and add 
nature of the virus is very fit to produce this effect upon the humor which it coagulatea. We obaervt 
an infioity of concretions of the aqueous humors, which seem tn form cataracta. which, moving about in 
this humor, cause objects to appear as if pierced, like a spider's web. or aa little flies ; thia ia oocmsioncd 
by a relaxation of the glands, which allows these lymphatic concretions thickened by tbe viraa.to pa« 
into the body of the humor, thus confirming my hypothesia It seldom happens that a person r eo ove r a 
from these affections by means of the sovereign remedies (les grands remedea).* However, patients are 
met with who do recover sufficiently well to find their way about, read, and write, whKh tbey can 
not, however, do previous to submitting to these sovereign remediea." 

t •* Nachstaar und Iritis Nachstaar Opcrationen," 4to. 

* G randt r«m«dm meant, in 1T73, the empIoymeDt of friction* until a patient spat one or two pinta of aaltvaln 
'wanty^four boara, and tbe salivation was to be kept up eif btcen or twenty da]ra--<Lof . «•!., p. 15^) 
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plaints, that I waa induced to deny any relation between them.* At one period 
or my siudies I would have corroboraled the Bialement of Sir A. Cooper, and I 
believed thai the few cases which I witnessed were mere coincidence*, so 
slight were the secondary symploniH which attended the complaints; and it 
waa ray intention to exclude syphilitic iriiis frora ihia treatise, so uneatis factory 
were its diagnostic signs. I even could not go so far as Mr. Tyrrell, and be- 
lieve that " a apecilic taint, by ils influence on the system, no doubt in tniiny 
cases modifies the local disease." When, however, on my return to London, I 
wished to corroborate these views, ray coiiiidence became shaken, and 1 bad 
not long witnessed the severe cases to be met with weekly in St. Bartholomew's 
and other London hospitals, before I began to see the correctness of Mr. Law- 
rence's description, as given in his valuable work on " Venereal Diseases of 
the Eye." I was, however, unable to agree wtlli him in always diagnosing 
this afleciion from thai which is ihe consequence of rheumatism or gout, by iha 
symptoms which, as I shall presently show, are not always to be met with. 

SvuPTOMs OF SvPHiLiTic Iritis, — Were this treatise one which professed 
to treat on alTeclions of the eye, I might be induced to dwell at great length oa 
the various symptoms of iritis, but I must refer such of ray readers as would 
require a knowledge of them to Mr. Lawrence's admirable description. For 
my abject, a more cursory enumeration will be sufficient. 

The syphilitic affection of the iris is usually ushered in by considerable con- 
stitutional disturbance, headache, inability to sleep from constant pain over th« 
brow, which is aggravated toward evening; but, as Mr. Lawrence observes 
even in acute cases such symptoms may exist only tn a slight degree, or Ktt 
entirely wanting. 

Mr. Tyrrelt lays great stress, and [ thinfc deservedly, on the slate of the gen 
eral health and constitution. In nearly all the cases that have come under my 
noEJce, ibe powers of the system were depressed by bad treatment, insufficient 
food, exposure to all the inclemencies of the weather, frequent attacks of syphi- 
lis, excesses of all kinds, and, lastly, severe depletory measures ; even in cases 
where these circumstances have not be«n so very apparent, the result has 
shown that the power of the pulse was usually deceptive, and the disease rarely 
accompanied with evident inflammation. When blood is drawn from the arm, 
it does not present a firm coagujum, but is sizy, dark -colored, and contains mora 
than its average quantity of serum. The akin is dusky or cadaverous, and oAeu 
covered with eruptions, as 1 shall have again allusion lo allude to. 

When the eye is viewed under a strong light, intolerance of that agent is very 
marked, or it may be little alTecied; usually,there is more or less external red- 
ness of the eye, in the form of a red band round the cornea, as may be very 
well seen in Mr. Tyrrell's treatise, Plate III., fig. 1. 

" The iris," says Mr. Lawrence, " becomes changed in color; a light-colored 
iris assumes a yellowish or greenish lint ; occasionally it is distinctly yellow ; 
and if the eye be blue, a bright green is sometimes seen. Generally, however, 
the lint, whether yellow or green, is of a dull, muddy cast, and darker than in 
the sound slate." When the iris is naturally dark-colored, it presents, when 
inflamed, a reddish tinge. Its natural brilliancy disappears, and its beautiful 
fibrous arrangement is lost, absorbing th« rays of light instead of reflecting 
ihera, as Mr. Tyrrell observes. The color of the iris is nol only thus altered 
in consequence of the ulTusion of lympb into its interstices, but it becomes 
thickened and fringed. Coagulable lymph is likewise effused in distinct glob- 
ules or raasses, usually presenting a reddish color on the surface or margin of 
the iris, which appearance has been compared by Beer to condyloraaia. Tber* 
is, at the same time, partial closure of the pupil, or adhesions uf the iris majr 

* Tbia probablv depenitmi opoD sye-eun being KCit to ipniil Impilili i >I laui Eicord nyi »o. 
I UB fliU of opiauQ. bowerer, tbu irili* it msdi mora wmraoa in Loadue llwn Firii. 
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occur, and the pupil be drawn in a variety of directions ; bat none of these 
changes are peculiar to syphilitic iritis Vision is, of course, impaired in rari- 
ous degrees. 

M. Ricord mako9 the following excellent observations in a recent lecture : 
" In order to be convinced that there is such a thing as iritis of a purely syphi« 
litic nature, it will be sufficient to watch the evolution of secondary symptoms, 
and to notice the close relation they bear to the difierent forms of iritis. The 
lesions which the iris presents are but the repetitions of the cutaneous lesions ; 
for iritis may be either exanthematous, papular, vesico-pustular, tuberculo-ulcer- 
ations, &c. The syphilitic affection of the iris often occurs at a very early period 
of the secondary manifestations, and its outset is marked by inflammatory phe- 
nomena. The vessels of the part become congested ; there is haemostasis and 
the coloration changes; a blue iris becomes green, and a black one turns of a 
fawn color ; a vascular areola forms under the conjunctiva — its nature may be 
distinguished by its deep situation and its radiated form ; this is, in fact, a ro- 
seola attacking the iris. Lesions may, in this early stage, already be noticed. 
There is, namely, headache and photophobia, but these affections are much 
milder than in unspecific iritis. - They may even be entirely absent, and the 
affection then assumes a chronic form ; it has even happened that the inflam- 
mation which characterizes the outset of the disease, depended on a complica- 
tion, acknowledging a cause entirely independent of 83rphili8. The 83rmplom8, 
with most patients, become aggravated during the night, through an increase of 
the inflammation. Photopsia comes on, and if the iritis is allowed to progress 
unchecked, certain modifications arise both in the sensibility and in the differ- 
ent lesions which have already taken place. The dimensions of the pupil and 
its shape are altered : the first is contracted by an increase of sensibility ; the 
second is changed owing to an alteration of texture. The figure of the pupil 
is still regular, however ; it is merely contracted by reason of an alteration in 
its vitality, and this is principally caused by an affection of the ciliary nerves. 
Mydriasis, or anaesthesia of the iris, occurs very rarely in this disease ; but the 
change of shape may persist, and the iris retain its faculty of dilatation and con- 
traction only on certain points of its surface ; its margins get angular and 
irregular, on account of an effusion of plastic lymph which then takes place. 
Notice here the analogy between these phenomena and the formation of a pap- 
ule on a cutaneous surface. Some German oculists, among whom I must men- 
tion Beer, maintain that an ovoid form of the pupil is a pathognomonic sign of 
the syphilitic nature of the affection : this oval pupil has, according to them, its 
larger axis externally and inferiorly, and the smaller internally and superiorly. 
They suppose, also, that in rheumatic iritis, the longer diameter of the oval is 
horizontal ; and that just as the syphilitic or rheumatic elements are combined 
in a varying proportion, so does the greater diameter of the oval alter in its 
direction. But you know that the alteration in the shape of the pupil is caused 
by lesions which may settle in any part of the iris ; and this fact is sufficient to 
show that there can not be anything decidedly characteristic in any particular 
shape. The surface of the iris sometimes secretes a plastic fluid analogous to 
the epidermoid secretion of the skin, which fluid is effused into the aqueous 
humor of the eye, and renders it dim ; the iris, at the same time, mostly forms 
adhesions with the lens. If the individual affected with iritis has pyogenic 
tendencies — if he has been a long time laboring under the syphilitic diathesis 
^-the disease becomes more serious ; the iris swells, projects either forward 
or backward, and its surface gets studded with those tumefied points which 
have by some been called condylomata. With pyogenic individuals these 
prominences increase in volume, and at last suppurate. Here we have, then, 
a true pustule, which ib perfectly analogous to the pustulous syphilitic eruption 
on the skin. These pustules may be as many as three in number; they may 
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terminate by either resolution, ulceration, or purulent effusion :" if by the latter, 
hypopium is the result, and if ulceration takes place it may destroy the iris. 
When the latter has passed into this tumefied stale, the margins of the pupil 
become very irregidar and fretted, adhoaiona with the capsule of the lens take 
place, the cornea and cLambers of the eye lose their relative situation, and the 
axis of vision is destroyed. You see, then, ibai the lesions which we observe 
in syphilitic iritis are very similar to those which we find m common iritis ; 
there is indeed much analogy in the symptoms, but ihe precedents of your pa- 
tients must partly guide you ; and it is useful to observe, moreover, that syphi- 
litic iritis is an apyreiic affection, and is rarely followed by sympathetic symp- 
toms in the economy. Yet, with respect lo the latter, I must iay that 1 have 
seen patients, evidently laboring under a secondary affection of the eye, suffer 
from fever and voraiting."^ — Lancet, vol. i., 1848 ; p. 492. 

Syphilitic iritis may occur at any period of life ; Mr. Lawrence mentions 
two cases in children : in one the cliild was eighteen months old. 

But the disease is most frequently seen during the middle period of life, as 
persons are most liable to syphilis at this age. 

In analyziug the cases which Mr, Lawrence has reported, 1 tind llint one 
man out of the seventeen had arrived at the age of Ufiy-three years. Among 
thirteen cases of females, two are staled lo have been ihirty-fivo years of age, 
and one to have arrived at forty-five. Now, if any deduction can be drawn 
from statistics of thirty cases of syphilitic affections of the eye, I might slate 
that of this number seventeen occurred among men, and thirteen in women ; 
the proportion of females is large, if compared with the number of mates and 
females who are laboring under secondary symptoms, for ten men apply at 
hospitals for one female. This greater frequency in the female I must attrib- 
ute to her greater exposure to the exciting causes — a subject I shall presently 
allude to. 

It is remarkable, likewise, in these cases, that we find so great a proportion 
of cases of syphilitic iritis among persons of advanced life. Syphilitic affec- 
tions are rare at this period compared with the earlier ones, and yet no less 
than four cases exist in thirty. This corroborates an observation 1 have my- 
self made, that, c<eteris paribus, iritis is more frequent al the later periods of 
life, and advanced stages of secondary symptoms. Mr. Lawrence's thirty 
cases further prove that syphilitic iritis occurred twelve times in persons of 
good or moderate constitution, and five times in cases of an opposite nature. 
In the thirteen other instances, no notic* is taken of the condition of ibe 
patient, hut it may be inferred from statements made in the course of treatment, 
that the constitution was greatly impaired. This, again, agrees with an opinion 
I have above advanced, which I find coincides with the statements of Mr. 
Tyrrel. 

Causes. — In the preceding paragraphs I have traced the cause to constitu- 
tional infection, in common with syphilitic secondary symptoms, therefore it is 
not my object here to allude again to this cause ; but as every cose of secondary 
symptom is not accompanied with iritis, it is necessary for us to study the ex- 
citing causes, as they may lead to the prevention of the complaint. 

On constilting authors, however, I have been able to gam very little infor- 
mation on this point ; I must, therefore, depend upon my own observations. I 
have already mentioned that the disease is rarely met with in Paris, compared 

u opportDDiif or witn^ulng ■ entv nfiba kind Id eoniuluilon wiili Ur. Liwreoce. A (Jroek eenlle- 
niin.nr ■ iHiMo-ntilegiiiade mnitltittioii. conirictcit Ind anted chancre: mercury w>agiv(>n. Fcihymk- 
loda potfuleji broke oat i>Yer the tmly. inrl ibc p«trrk»r chiinber of the eye twcaiDe aSi..cied. lymph 
W1I raiildtjr thmwn oat, end m the ili[rd day rrom ihe cnnimencement at the *tliick In Ihe eye the p«- 
tient wu uneUe lo didinitDiih inylhiDg. Tl« mnK acilre treatmeni wti hart recoome !□. bat hyjxi- 
piam folloH'H. Konnuielf. the aye wai aared. but ainlil wm never rrgaincd ; and Ur. Lawrenca 
naled that Ite had never hsd tbe ejeaighl recovered in ibew asvars caaek 
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lo London ; or this Tact 1 have no doubt ; but of its explanation I bid not M 
certain. I believe it to depend upon the following circum stances : the Frend 
prostitute, from the strict rigilance of the police, rarely suffers under any si 
form of secondary symptoms ) in her case primary symptoms are instanil 
tended to, and should secondary affections super?ene, measures are at 
taken to check their progress ; hence this suflicionlly accounts for the fewaf ■ 
number of cases among this class of women. 

Why iritis is rarely met with among the inale population of Paris, I wmI 
some time in discovering, but my investigations however have led me to tbsl 
following conclusion : patients, or at least the majority I have seen in Londo^l 
belong to one nr other of the following classes : some appertain to the pooi^-| 
half-starved, emaciated SpilalGelds weavers, who have no creature comfort^l 



' lodged; disease has a greater hold uptNl, 

ho aufler under iritis, belong to the class a4* I 
es of porter or gin ; they are bloated and u» I 
mber of those afflicted with severe syphilitic I 



ill-fed, badly-clothed, s 
them than the well-fed mechan 

Other patients in London, ' 
dieted to drinking large quanti 
healthy, and furnish a large ni 
affections. 

In Paris these two classes bsrely exist. Where will a surgeon see a beii^fl 
that he can compare to the sickly mechanic of London, who has but work threi^l 
days in the week, and spends his earnings in gin? Neither gin nor porter iMm 
indulged in at Paris by the lower classes, and hence, in that capital, we jikM 
not witness those deplorable pictures of penury, gin-drinking, and dissipata^l 
habits, to be met with at each step in our London hospilats. 

I aui inclined, then, to attribute the exciting causes of iritis to ei 
when the system is depressed or over-excited by want, cold, damp, o 
drinking — for it is in such cases that we witness the most for midable m 
of iritis, I hare denrly traced more than one case of irilis to cold c 
from a patient's bed being exposed lo a draught of air. In most cases i 
exists an assignable cause for the oflection of the iritis, iadopendem of l] 
syphilitic infection. 

The Proo.n'osis may, generally speaking, be considered favorable, but a 
always depend upon a variety of circumstances. And this brings me to sp 
of the distinctions alluded to by M. Ricord ; it is by no means an indifferel^ 
matter whether there is a mere blush ofredness answering to rubeola, n 
or a pustule, or a condyloma, which forms on ihe iris ; and as we generally 6i 
these diHerent depositions, answering to similar ones on the skin, our [ 
noais must vary greatly. 1 lately saw a gentleman who had been sent me 
Brighton ; sufle ring from a rubeolous syphilitic eruption on his body and s 
redness of the eye, accompanied with great sensibility to light, a mild ire 
ment only was requisite, compared to another who had the iris blocked tip n 
organized lymph ; thus the reader will see that modern distinctions have g 
practical value in looking at the prognos 

When seen in the early stages, and the constitution is good, a favorable I 
suit may be always anticipated ; but when the disease has been left uncheckoj 
or has become chronic in consequence of ill-directed treatment, or the lym 
effused has become organized, or the conslilulion very much reduced, the s' 
geon should not too favorably judge af the case. Even here much maybe doc 
uihough too ol\en the patient escapes with an impaired organ and feeble visi< 
' I should likewise slate that relapses are not unfrequenl. (Sec page 361 .) 

DiAONOBii. — It is not my intention in this secllon to enumerate all the i 
eases with which iritis may be confounded, or to speak of the 
which we must employ to distinguish syphilitic from the other forms ; I shall oi 
klludc to those which will most materially assist the student, as the greater e 
ber of diagnostic symptoms that have been vaunted are now found U ' 
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The History of the case aione is a circumstance which may eillier assist or 
mielead ihe surgeon ; yet it is the diagnosLic sign that I mostly rely upon. 

When a patient has had syphilis, it does not follow, as some would believe, 
lha.t iritis depends upon it, for, I have had previously occasion lo observe, a 
certain period must have elapaed, and this will often be moditied by ihe treat- 
ment which has been had recourse to, Usually, when mercury has not been 
employed, the patient who labors under syphilitic iritis will lelt you that three 
months after a primary indurated sore, eruptions appeared on various parts of 
the body, which continued, and some weeks later iritis followed. When mer- 
cury has been used, the secondary symptoms occur late, and so does the iritis ; 
but even hero a twelvemonth seldom passes between the chancre which has 
preceded, and the iritis which la a conBetguence of it. 

Under the head of history I may mention the other co-existent symptoms. 
Thinking that statistics may, in a case like this, be useful, I have analyzed 
Mr. Lawrence's thirty cases. I Gnd thai in nineteen male patients iritis was 
accompanied — four limes by a papular eruption ; once by sore-throat ; seven 
times by a scaly tubercular eruption ; by no symptoms in three cases ; no no- 
lice is taken of an eruption in one case ; in three cases, eruptions not specified 
■re said to have occurred. 

In the eleven females i^^e iritis was complicated — twice with papular erup- 
tion ; twice with sore-throat ; three times with a scaly eruption ; with the pus- 
tular once \ condylomata were present in three cases ; one case presented no 
other secondary symptom ; the periosteum was affected in one case ; the re- 
maining one had a primary sore. 

In forming a diagnosis, then, these thirty cases lead to ihc conclusion that 
great stress should be placed upon the co-e:(iatent secondary symptoms, and 
my own experience leads me to infer, that on them alone our diagnosis can be 
fotinded, for all other supposed syphilitic characters may be wanting. Oph* 
thalmologists are now convinced that the color of the lymph, the direction of 
the adhesion of the pupil, Ac, are signs common to all forms of iritis. When 
then iritis depends upon syphilis, it rarely occurs as a sole symptom ; in fact, 
so rarely, thai it becomes a question if in such a case the surgeon is treating 
syphilitic iritis. 

The above statistics prove, most conclusively, that iritis occurs with a pecu- 
liar train of secondary symptoms, usually with the scaly, tubercular, or papular 
eruptions. Mr. Lawrence mentions having met with one case accompanied 
by a pustular disease, resembling scabies purulenla \ but at page 231 he states, 
" there exist likewise copper-colored scaly blotches." It is curious that ulcer- 
ation of the throat was so rarely met with by him. In almost every case of syph- 
ilitic iritis I have witnessed, it has been attended with a superficial excoriation. 
There ia but one solitary case in which the periosteum was affected. This 
agrees with my view of the subject ; hence I have with reason placed it among 
the secondary symptoms of syphilis. 

The preceding cases likewise prove that primary symptoms may not have 
disappeared when iritis commences, as happened in live instances. 

Treatment. — The consideration of the causes will often enable a surgeon 
to prevent the occurrence or recurrence of the affection, and I shall not again 
refer to them, nor State how these exciting causes should be avoided. 

When the disease is at its commencement, and the general symptoms run 
high, it may be neceaaary to deplete generally and locally ; but this treatment 
should not be too long continued. Mr. Tyrrell has related several interesting 
cftsea to show the ineflicBcy of antiphlogistic measures when carried to excess. 

The preceding pages, moreover, show that the affection is not one of those 
complaints which would probably be benefited by bloodletting ; and experience 
confirms this view of the subject. The indications are, to relieve pain, which 
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is said to depend upon inflammation of tbe unyielding sclerotic coat; to cbeck 
that inflammation, prevent the eflusion of more lymph, and cause tbe absorption 
of that which is already poured out ; destroy any adhesions the iris may haYe 
contracted, and, by dilating it, allow of free movement to the pupil. 

These indications are best fulflUed by mercury ; not, however, given in the 
manner we have previously recommended. The importance of the organ, and 
the rapidity with which mischief may occur, demand a more liberal use of the 
mineral. The opponents of mercury generally, are here unanimous in favor 
of its utility : it is the neutral ground upon which we all meet. The prepara- 
tion which modem surgeons prefer, is calomel and opium, in the proportion of 
two grains of the former to a quarter-of a grain of the latter, given every six or 
eight hours ; as the disease yields, the frequency of the doses may be dimin- 
ished. 

There are some observations on the administration of mercury in Mr. Tyr- 
rell's work, which will amply repay the attention of my readers. As that gen- 
tleman justly observes, mercury is of invaluable service even in the worst cases 
and most depressed states of constitution, provided we at the same time sup- 
port the system by generous diet and a small quantity of stimulus. From a 
non-observance of this plan, mercury has fallen into discredit in some practi- 
tioner's hands. 

In very weak and feeble constitutions, it may even be'necessary to renovate, 
by tonics and stimulants, the powers of the system previously to commencing 
mercury, which may be then employed as above described. 

When mercury gives rise to unfavorable symptoms, it should not, however, 
be persevered in ; its disagreeing with the patient will usually depend upon 
inattention on the part of the patient to diet, or to some other cause. 

The other indications are fulfllled by drawing blood from the temples, smear- 
ing the brow with ext. of belladonna, and attending to the state of tne digestiva 
organs ; these, and the indications we have given, will usually bring the case 
to a favorable termination. 



SECTION V. 

SYPHILITIC AFFECTIONS OF THE TESTICLE. 

The following description of the afl*ections of the testis I have classed under 
secondary symptoms ; but it may be a question with many whether I should 
not have arranged them under tertiary symptoms, to be described in the suc- 
ceeding chapter. The syphilitic aflection of the testicle is a symptom of tran- 
sition, which may be grouped either among the secondary or tertiary aflfections 
succeeding syphilis, and is an additional proof, if any were wanting, to show 
that our divisions are merely arbitrary, and proves that late secondary symp- 
toms have a close relation with the early tertiary afl'ections. It seldom ap- 
pears until six months after primary infection, and very often does not occur 
until years after. We observe it sometimes during the course of secondary 
symptoms which occur late, but most frequently the syphilitic testicle exists 
alone, or accompanied with pains in the bones, exostoses, or gummata. 

Syphilitic afl'ections of the testicle are at present rarely met with in private 
practice, and even in hospitals they are not often seen. The general employ- 
ment of iodide of potassium, of late years, is probably the cause of this symp- 
tom, and in a few years the afl*ection may be unknown. 

Synonymous Terms. — This afl'ection was described by Sir Astley Cooper 
in the chapter " On the Venereal Aflection of the Testicle." Syphilitic Sar^ 
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cocele is ihe lerm employed by Ricord, who saya is his lectures (Sft Laacci, 
vol. i.. pp. 572, 599, 1818), "This affeclion has also been talleii oIl'iiHinitis, 
syphiliLic teslicle, &c. This lesion of ibe lestia waa well known lo Hunter 
and Dtipuytren, but Astruc, long before them, had a notion of its nature, for he 
mads a dislinclioo between orchitis resulting from chancre and orchitis follow- 
ing blennorrhagia ; and Bell in his turn look advantage of Asiruc's observation, 
in order to attempt the differential diagnosis between the two alfecliona." 

Symptoms. — ^" Syphilitic sarcocele generally begins in one testis, and suc- 
cessively invades both of them ; it may also attack both testes at once. There 
are hardly any premonitory symptoms i slight nocturnal pains in the loins are 
eomerimes experienced, but they are extremely rare, and the affection comes 
on, and reaches a great development quite unperceivcd by the palienl. When 
his attention begins to be attracted to the part, he finds the testicle already of a 
considerable size, heavy, and pretty hard ; but the size is not invariably in- 
creased in every case. With some patients, 1 have known the disease to run 
through all its stages without creating any uneasiness; the erections, however, 
become less frequent, the venereal appetite less imperative, and the seminal 
fluid gradually diminishes in quantity. If the disease is allowed to proceed 
undisturbed, the testis ceases to increase, it then, diminishes in size, by the 
resorption of the plastic effusion, and the patients are delighted lo see their 
affeclion thus apparently declining ; but the decrease soon outruns the normal 
bounds ; the testis becomes atrophied, and disappears more or less completely ; 
this atrophy is always preceded by a fibro-plaslic degeneration. The latter 
lakes place in the following manner: II begins in the body of the teslicle 
(provided ihe patient bo nol laboring under any other diathesis than thp syph- 
ilitic) ; two or three points are generally attacked at once ; but up to this time 
the organ retains its normal shape and aspect • nothing out of the way can yet 
be felt by the hand, except the testis be well isolated froRi the scrotuin, when 
thin, hard, and Abroua zones will be noticed lo surround ihe body of the testis. 
Kernels of a greater or leaser consistence soon form, and from thoni proceed 
radiations exactly as the osseous radii are given off by an ossified point in the 
cranium. The whole body of the testis becomes thus involved, and the lumor 
is fell homogeneous, hard, resisting, heavy, and pyriforra. The epididymis, 
which at the outset was in a pretty normal stale, and could readily be distin- 
gtiished, is now flattened against the posterior part of the testicle, and it can 
no longer be fell. Notice that the reverse takes place in tuhercular sarcocele, 
for in this affection the epididymis has a very ihick and distinct outline. What- 
ever development the tumor may take, no other element of the testicle under- 
goes any morbid change, and the vas deferens as well as the prostate gland 
remains free from alteration. I need not say that these two organs are aiiacked 
very early in tubercular sarcocele ; in the latter affeclion we likewise see the 
other parts entering into the formalion of the cord suffer greatly, whoreas noth- 
ing of the kind is seen in syphilitic orchitis. I must here stale, that the 
pyriform shape, which has always been looked upon as a diagnostic sign of 
syphilitic sarcocele, is not always preseut; for instance, it does not appear 
when one or two points only of the body of the testis are engaged. Notice, 
also, that in the syphilitic affection we have none of those inequaliiies which 
the fibrous nuclei produce in the tubercular sarcocele. I have seen patients 
with whom the nucleus was situated in ihc centre of ihe corpus testis, and sur- 
rounded by healthy textures, so that a certain degree of pressure was required 
to ascertain its presence. If there is a litllc effusion in the tunica vagiiialis, it 
ii of a passive character, and gives way gradually as the principal afTection is 
receding. The progress of syphilitic orchitis is mostly slow, indolent, and 
iU-defined ; so much so thai patients, as before meniionPd, perceive the lesion 
only after it has existed fire or six months. It may last six or ten years, and I 
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can not t«ll al whal period the disease, lert to iueir, would atop. Syphilid 
narcocele never brings on suppuralion ; whereas, cancer, or ihe tubercular 1 
generation, are sure to produce it. Resolulion ia possible, and thea the org! 
returns to its normal state ; sometimeB, however, (here is a powerful reaorpliai 
or the plastic matter after the testis has attained a certain volume, and atrof4 
is the ullimate result. I have known cases where the disease remained qui 
stationary when it had reached a certain point, and all the means in l' 
could not make it recede one inch. In such a case, the spermatic vessels « 
replaced by a nodulated tissue, which has entirety annihilated them. "* 
fibro-plaatic degeneration may turn into cartilaginificalion ; and I have e 
cases where an osseous shell was formed around the organ. It is quite in 
pensable to be aware of all these different modilicatians, in order to be ablel 
adopt a rational line of treatment, and not to attribute lo the inefUcacy of ill 
remedies we employ that want of awccesa which depends mainly on the peci 
liar kind of lesion which we have to treat. You will be pleased to obser 
that in all those cases of degeneration, iha Epermalic secretion is lesa abundaa 
that the number of animalcula diminishes as the lesion becomes more est 
sive, and that the fluid which is looked upon aa semen ia no more than p 

DiAQNosis. — "The affections which might be confounded with syphilid 
aarcocele are tubercles, cancer, and some idiopathic diseases of the testiclal 
As for blennorrhagic epididymitis, 1 can hardly understand how it can luM 
been mistaken. 1 will nut say a word about hernia, varicocele, and sin 
drocele, for their characters are too opposed to the plastic sarcocele lo i 
any erfor being committed. You will, perhaps, allow me quickly lo i 
ihe characters of epididymitis, without, however, comparing the same wi 
of aarcocele ; the mere enumeration cf them will sufUce for the diagnosis 
blennorrhagic testicle is always preceded by blennorrhagia, bdiI has iu seatn 
the epididymis ; as a general rule, we may aay thai the vas deferens auffta 
likewise ; the body of the testia is seldom attacked, and always subsequend^ 
to the affection of the epididymis. The progress of the disease is acute i 
well defined i its duration is limited; and the simplest medication — ' ' 
pblogjslics, emollient applications, and reaolvents — make it disappear 
affect both testicles, but rather auccessively than simultaneously. But if it I 
an eaay matter to distinguish epididymitis from syphilitic aarcocele, it is rathail 
more difljcult to establish clear distinctions between the latter and tubercular <| 
cancerous aarcocele ; yet if you will take the trouble of grouping together 
characters peculiar to the three affections which I have been at some paii 
describe to you, you will, for the moat part, bo able to diagnose tbem pre 
accurately. As for the hereditary taint, it may exiat in the precedents o' 
of the three diseases to which 1 am now alluding — viz., tubercle, cancc 
syphilis. Syphilitic sarcocele may come on very early iu life, but I have 
noticed it before puberty. Tubercular aarcocele is also a diseaae of youth; 
mostly comes on toward twenty or twenty-live. Of course, there is hardly t| 
limit for the syphilitic affection of the testicle : it may attack patients of ihiit 
or forty years of age and more. Cancer seldom appears in this region berofl 
thirty. Now, if we wish to inquire into the usual history of these three dj> 
eases, we shall find that the tubercular or cancerous testicle haa cunsiantly tM(3 
gible precedents which can be laid hold of. It is true that accidental bloW 
and repeated blennorrhagic attacks may provoke the development of tuberclea il 
this organ, but these are mostly exciting causes, which attract the attention ■ 
patients lo an affection which had long been latent with them. As for II 
syphilitic sarcocele, it is often eaay, independently of heredity, to reascend b 
a chain of evidence to the primary accident, which haa been the start! ng-poiAl 
of all the phenomena. Plastic aarcocele occupies distinctly the body of a 
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testicle, while the tubercular disease generally begins with ihe epididymis; llie 
corpus testis is indeed aomeiimeB involved in the latter afTeciion, but ihe epi- 
didymis invarinbly sufTers lirst, nnd, besides, an additional sign of the lubeTcu- 
Isr chancier is, that the vas deferens and the prostate gland always participate 
in the mischier; whereas the vas deferens is never affecled in syphilitic sar- 
cocele. Cancerous sarcocttle generally begins in the body of the testis, and 
the cord may suffer also ; il is not, howewer, the whole vas deferens which is 
attacked in this affection of ibe cord, but its vascular elements only — viz,, lym- 
phatics, veins, Sic. The vas deferens never gets involved, except when the 
cancer is complicated with tubercles. Now let us glance at the progress of 
thAse three diseases. They all three be^in in a very indolent manner. Two 
of them, the tubercular and the cancerous sarcocele, become painful as ihey 
proceed ; whereas the syphilitic, which may have given a little pain at the be- 
ginning, becomes more and more indolent as it advances, and the affecled testis 
even loses at last all sensibility. If we inquire about the diverse forms which 
these diseases will assume, we shall find that both the syphilitic and tubercular 
sarcocele may, at the outset, present similar inequalities, but cancer is regular 
and uniform at the very beginning. The syphilitic sarcocele, which might 
have been very nodulated at the outset, lends gradually, as it goes on, lo uni- 
formity of shapes ; it becomes, in fact, homogeneous, as the plastic effusion 
begins to surround the whole body of the testis ; it iben assut&es the pyriform 
shape ; and this symptom is so well known, thai pathologists have given il ai 
a pathognomonic sign of syphilitic sarcocele j the tubercular sarcocele becomes 
mure nodulated as it grows, and the cancerous just the same. Syphilitic sar- 
cocele is sometimes painful at the outset ; the testis feels heavy and dragging, 
but is less annoying as the disease goes on : ihe tubercular sarcocele begins 
indolently, but becomes very painful when il gets sofl : the cancerous causes 
laiieinaljng pains, and gradually Boftcns down. The tubercular alTeclion will 
inevitably suppurate i the cancerous will ulcerate, then secrete pus, turn fun- 
gous, and invade the neighboring parts. The syphiiiiic sarcocele never sup- 
purates, and when it has lasted a certain ti me, its size diminishes ; or ihe tumor 
may remain stationary, and undergo a fibrous, lib ro-c n rli lag i nous, or osseoutt 
transformation. You must here notice a very interesting difference between 
the tubercular and syphilitic sarcocele, with regard to their respective tendency 
lo involve neighboring parts. The morbid influence of tubercular sarcocele 
may run along ihe inguinal region, ascend through the vessels, and proceed in 
ihe direction of the vertebra;, from one lumbar lymphatic gland lo another, 
whereas the syphilitic sarcocele never leaves ihe testicle. Further, as to cnn- 
lemporaneous affections in the viscera, 1 need hardly say that the tubercular 
sarcocele is likely to co-exist with tubercles in the lungs; that the cancerous 
is often perfectly independent of any carcinomatous affection in other parts 
of the economy, and that the syphilitic will mostly be accompanied by sun- 
dry symptoms of a tertiary nature, which will be of great assistance for the 
diagnosis. 

" I would also direct your attention to the information we derive from the 
fact of both tesiicles being aff'ccied simultaneously, or one testis only being at- 
tacked. I think I can deduce from my experience, that lubercular sarcocele 
occupies almost constantly both organs ; that the syphilitic sarcocele resembles 
the tubercular in this respect ; bui that I have always seen the cancerous con- 
fined to one testis only. The Juration of tubercular and cancerous sarcocele la 
indefinite ; but when the syphilitic has reached a certain period, it stops short, 
and then decreases, disappears altogether by absorption, or degenerates into 
ivory exostosis or ebumation. 

" Formerly very little trouble used to be taken as to the diagnosis of these 
various affections of the testes, and when a practitioner was puzzled about ihe 
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nature of a tumor in the scrotum, ihe mercurial treatment w 
order to ascertain whether it was of a ayphiliiic nature or not. But you ai 
aware that it is rather dangerous lo give attenuating medicines in paiients wha 
might be phthisical, and il is, besides, very likely that this mode uT investiga- 
tion has often proved a total failure. But in our limes we have an excellent 
touchstone in the iodide of potassium, the efTeci of which upon tertiary symp- 
toms is far more conclusive than the former modes of distinction. I must not 
omit to mention that there are cases of idiopathic orchitis which resemble syphi- 
litic orchitis very much, in both shape and progress ; but as there is no sort of 
inconvenience in giving iho iudrje of potassium, there can be no harm lu re- 
sorting to it in order lo set the question at rest. 

Prognosis. — " Plastic degeneration of the leslicle is not a very dangerous 
nffection, in so far that it does not endanger the patient's life. If we look upon 
it as producing certain peculiar and very disagreeable modifications of the or- 
gan, it becomes rather a serious matter; but ihe prognosis will greatly vary 
according to the lime when the treatment is begun. U may, in general, be 
said that the more the plastic degeneration is recent and circumscribed (ind 
thereby the more unlikely to become organized), rhe less serious il is. If,how- 
eyer, while ihe patient is being treated, and resolution is going on, the hard 
nuclei are noticed to retain their induraiion, the uliimaie resuh should then be 
looked upon with distrust ; for in many of these cases there is a total destruc- 
tion of the substance of ihe testicle, and an actual atrophy has taken place. 
But if, on the contrary, the normal consistence and elasticity return in the same 
ratio as resolution is going on, the prognosis will be favorable. The surgeon 
should be fully aware that when syphilitic aarcocele has reached a certain 
period, the plastic effusion may become organized, and that therapeutical means 
Kave then no longer any power over it ; and it would, in such circumstances, 
be perfectly useless lo persevere for a long time in ihe treatment. The rule 
laid down for the diseases of bone holds good in ihis stage of the testicular 
affection ; for you all know that no applications in the world could promote the 
resolution of an ivory exostosis. In ihe disease which occupies us, ihe organi- 
sation of the ellused lymph, the cartilaginiUcation, and the degeneration, corre- 
spond, in some manner, to the stages which, in the diseases of bone, lead to 
ivory esostosis." 

Treatment. — We have stated above that the syphilitic affection of the tes- 
ticle was a symptom of transition on the borders of secondary and tertiary sypbi* 
lis ; consequently il ia sufficient lo slate that we must employ the Ueatmeot 
applicable to those two periods of the aflection — namely, mercury (see page 290), 
together with the iodide of potassium (see page 373). I consider the com- 
bined use of these remedies belter than iheir administration singly. 1 hare 
often seen the employment of the iodide alone bring about only a slow resolu- 
tion, which the use of mercury has expedited, 

Ricord says : " You must be careful to modify the treatment jusi described 
according to certain peculiar manifestations. For instance, when you have to 
contend against syphilitic aarcocele, and the same is excmpl from complica- 
tions, it will be sufficient to use the general treatment. Bui when there is 
much inflammation, ^ou must have recourse to antiphlogislics and emollieni 
applications ; and if it were noticed that ihe leslicle is suffering from both syph- 
ilis and struma, an ti -scrofulous remedies should be added to the usual treatnieni 
of such cases. The plastic effusion will be efficiently controlled by rubbing 
the part with the mercurial ointmenl, and covering the whole with a i 
cataplasm ; and much benefit will likewise be derived in these cases fi 
thodical compression with strips of piaster." — (See page 143.) 
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OUMMATA, OR TUBERCLES IK THE SCROTUM. 

I can not conclude this section on aflfections of the testes, without directing 
my reader's attention to tumors which arise on the scrotum, and which, occur- 
ring as they do in the cellular tissue, not unfrequently implicate the testes, and 
are frequently mistaken for affections of that organ. 

M. Ricord thus describes them : ** The elastic tumor, yielding to the hand a 
sensation as if it were filled with gum, is an essentially tertiary symptom. It 
never appears before the fifth monUi after the contagion, which is the primary 
cause of the tertiary affection ; but it may also come on thirty or forty years 
aflerward. It mostly begins with a hard kernel, of a small size, situated in 
the deeper layers of the skin. It grows very slowly — so much so, that I am 
not quite sure of the size which it may reach ; but this development takes place 
without any local or general reaction ; and in the cases I have observed, the 
tumor seldom went beyond the size of a walnut, and mostly remained much 
below it. These tubercles or elastic tumdrs are not confluent, and this fact is 
sufficient to establish a distinction between them and molluscum, which gener- 
ally is remarkably confluent. When it settles on the testicle, it is mostly soli- 
taiy, all the surrounding parts remaining perfectly sound. When an elastic 
tumor is lefl to itself, or treated by mercury, it will inevitably suppurate ; and 
before the use of the iodide of potassium was introduced, it was looked upon as 
incurable. Thus M. Cullerier always advised the cauterization of such tumors, 
and I was in the habit of advocating their removal with the knife. As the 
syphilitic tubercle grows, it becomes rather painful ; this is almost always 
owing to inflammatory action set up within it. Before this complication oc- 
ciurs, it lies quite free in the cellular tissue, and adheres to the skin in only 
one point ; but when inflammation sets in, it gets confounded with the sur- 
rounding tissues, its mobility is lost, the skin covering it becomes red, swells, 
softens, and ulcerates on one or several spots, and a deep ulcer follows the 
plenteous discharge of purulent matter. The edges of the sore get under- 
mined, and the neighboring parts are involved in a destruction which varies 
according to the organs whereon the tumor has settled.** — Lectures in Lancet^ 
vol. i., 1848; p. 600. 

Treatment. — If you have elastic tumors of the testis to treat, the best prac- 
tice is to open them as soon as fluctuation is detected, and you should have 
recourse to sedative applications when you perceive that they are surrounded 
by an inflammatory areola. But when the ulceration presents no redness, nor 
any symptoms of irritation, a very good lotion may be made with a solution of 
iodine, in the proportion of one half or a whole dram to twelve ounces of dis- 
tilled water ; and when this solution is being prepared, a certain quantity of 
iodide of potassium should be added, to render the iodine more soluble. If the 
granulations of the tertiary ulcerations are too prominent, they should be de- 
stroyed with the Vienna paste, or any other caustic. 

34 
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CHAPTER IV. 

TERTIARY SYMPTOMS OF SYPHILIS. 

Definition. — ^By the term tertiary symptoms ^ we mean those constitutional 
syphilitic afTections usually included under the name of nodes^ infiammaiiam of 
the periosteum^ exostosis, caries, and tubercles of the sub-cutaneous and sub-mm" 
eons cellular tissue ; like secondary symptoms, they are not inoculable, but are 
incapable of transmitting, hereditarily, constitutional syphilis. 

We thus observe that tertiary symptoms generally occur in the sub-cntaneoBS 
or sub-mucous cellular tissue, in the structure of bones, fibrous textures, lym- 
phatics, testes, or in the liver, lungs, brain, heart, and muscles ; '' but I haTe,* 
adds Ricord, *' found that serous membranes remain free from tertiary lesions ^ 

History. — Previously to Hunter's time, these s3rmptoms were considered 
under the term secondary effects of syphilis, or constitutional S3rphili8. That 
original observer, without placing them in a division quite apart from the rest, 
thought it, however, necessary to distinguish them, in some measure, from sec* 
ondary symptoms, properly so called ; hence we find them placed together, and 
classed under Paragraph III., in his work, which is thus headed, ** Symptoms 
of the Second Period of Constitutional Syphilis." 

M. Ricord,. in his classification, preferred separating them from secondary 
symptoms, and making a distinct division, which he has called tertiary symp- 
toms. In the following description it will be seen that they differ from second- 
ary symptoms in various points, and to a sufficient extent to authorize us in 
placing them in another division. Though they depend upon chancre, they fol- 
low it afler a much longer interval ; they are seated in other and deeper tis- 
sues, can not be transmitted from mother to child, but are directly capable of 
producing in the offspring a scrofulous diathesis. 

Allhough we have separated tertiary affections from secondary symptoms, 
we occasionally find a great difficulty in assigning a symptom to one or other 
division, as these affections must necessarily approach one another by the most 
gradual amalgamation, as just now seen in treating of syphilitic sarcocele, which 
we stated was a symptom of transition ; still the distinction is generally weU 
marked, and in a practical point of view, in regard to treatment, is of the grea* 
est importance. 

In accordance with the plan I have hitherto followed, I shall describe the 
general principles applying to this affection, and then shortly allude to the par- 
ticular forms. 



SECTION I. 

tertiary symptoms. 

Causes. — Those who have seen syphilis of late years treated by simple 
means, without the aid of mercury, must, like ourselves, have been able to ob- 
serve the natural history of the disease uncomplicated with those effects which 
we admit mercury may produce. In such cases we have been able to trace 
tertiary symptoms to the effects of the syphilitic virus, at first committing local 
ravages, next infecting the constitution, and lastly, giving rise to such lesions 
as we are about to speak of. In consequence, then, of these symptoms appearing 
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when no mercury or any other treatment has been had recourse to, as well as 
from their occurrence, a certain period after the primary introduction into the 
economy of the syphilitic Tims, surgeons are agreed to attribute them to con- 
stitutional syphilis. 

It would be wrong to suppose, however, that syphilis, when left to itself, uni- 
versally produced these effects. Fortunately for humanity, experience has 
shown that in the majority of cases tertiary symptoms do not occur, unless ex- 
cited by the 

Pre DISPOSING Causes. — It is not so easy to discover the predisposing 
causes of tertiary, as it was of secondary symptoms ; however, it is to the 
constitution that we may generally ascribe them, and to injudicious or neglected 
treatment ; still, tertiary symptoms will occasionally occur, in spite of all our 
endeavors. Such cases are, however, of very rare occurrence. 

The constitution, as a predisposing cause, has a considerable effect. Obser- 
vation shows that persons of a lymphatic temperament are most subject to the 
ravages of syphilis ; this we have seen throughout the whole history of the dis- 
ease, and is more especially true of this stage ; for, as we shall presently see, 
scrofula and tertiary symptoms have many points in common. Let it not be sup- 
posed, however, that it is only in the pale and the emaciated that we see such 
effects, for syphilis often appears in very severe forms in stout and plethoric 
individuals. 

The previous habits of the patient will act as a powerful predisposing cause : 
thus, a constitution naturally good, but depressed by dissipation, poverty, insuf- 
ficient clothing, exposure to damp or unwholesome air — in fact, all these causes 
which induce secondary symptoms, have a great tendency to produce likewise 
the tertiary form. 

Previous disease will naturally have a great influence ; in the first place, we 
may mention the existence of secondary symptoms. It is a fact which can 
not be denied, that when chancre has produced secondary symptoms, the ter- 
tiary form of syphilis may sooner or later make its appearance, showing a ten- 
dency in the constitution, which, if not controlled, will produce the worst ef- 
fects. The severity of the form of secondary symptoms, the late period at 
which they have been treated, the obstinacy with which they have resisted, 
and the length of time the syphilitic temperament has existed, are so many pre- 
disposing causes, and may fiimish the surgeon with tnany indications which 
will induce him to judge of the probability of their occurrence. 

The Treatment of the Primary and Secondary Forms may act as a very pow- 
erful predisposing cause. We shall not here repeat what we said, when speak- 
ing of primary sores, nor more than allude to what we stated under the head 
of Predisposing Causes of Secondary S3rmptoms ; the same observations apply 
equally to tertiary symptoms. With respect to the treatment of secondary 
symptoms, daily observations prove that if constitutional syphilis is treated 
without mercury, tertiary symptoms will occur ; that even when mercury is em- 
ployed at an early period of the occurrence of secondary s3rmptoms, the appear- 
ance of tertiary symptoms can not be prevented. If, however, the mineral 
has been used judiciously, they will be slight ; but if mercury has been in- 
discriminately used, or if the precautions spoken of under the section on the 
Employment of Mercury, be not attended to, tertiary symptoms will not only 
occur in spite of, but become complicated with, those effects which depend up- 
on the mineral ; the constitution will be depressed, and the two diseases carried 
to an extent that is now fortunately rarely witnessed. 

Course. — This stage of syphilis has a peculiarly chronic character. In the 
majority of cases, and under the circumstances above described, the secondary 
form passes insensibly into the tertiary, for we should be guilty of a great fault, 
did we lead our readers to suppose that the limit between the two stages is 
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always distinct. In the natural course of syphilis, this transition in insensible ; 
without any accession of general symptoms, the tertiary form appearing fr^ 
quently during the existence of the secondary, in the same way that the latter 
may come on during that of the primary. Under other circumstances, from 
treatment, care, 4&c., the secondary symptoms may have successively disap- 
peared and returned ; and, lastly, assume the tertiary form. 

Finally — and these are by far the rarest cases — after the treatment of a pri- 
mary indurated sore by mercury, a considerable lapse of time may pass away, 
and secondary symptoms may not follow, but after exposure to cold, from dis- 
ease or some exciting cause, tertiary symptoms all at once declare themselves, 
at first under a slight form, successively increasing in severity. Such cases, 
though rare, we have met with ; and they further prove the protective power 
of mercury, though they militate against the idea of its specific powers. 

The Complications are various ; inflammation, gangrene, scorbutic diseases, 
or scrofula, may occur, masking altogether the disease, which gradually loses 
its specific appearance, and degenerates into a general disease of the economy. 
Of course, as one or other of these complications occur, so will the course of 
the tertiary symptoms be altered, and termination difi'erent. 

The Prognosis is always grave ; it shows that syphilis has made deep in- 
roads on the constitution, and that its cure will require time, and a treatment 
which demands patience on the part of the surgeon and the patient ; the latter, 
however, should be made aware of the precautions necessary to be taken, and 
the consequences of their non-observance. Although we may often triumph 
over the disease, we are liable to see it return ; and there are cases in which 
our treatment can only be palliative, or the patient, having consulted us too late, 
is obliged to bear the deformities which nature is unable to remove, althon^ 
art may frequently alleviate them. 

" Tertiary symptoms,'' Ricord thinks, " never occur in children inmiediately 
after birth, as an hereditary manifestation, unless the father, or the mother 
during gestation (whoever has transmitted the taint), underwent a treatment 
for secondary symptoms. The tertiary symptoms hardly ever come on be- 
fore the sixth month after the occurrence of the primary sore. Still it may hap 
pen, once in a thousand cases, that they appear toward the fourth or fifth month. 
When the half year is passed, there is no limit within which the tertiary symp- 
toms might be included ; they may come on after many years. These tertiarj 
manifestations are as rare as the secondary are common ; but, still, you can 
never promise a patient that he will be free from the former. 

" Syphilis in this tertiary period is no longer hereditarily transmissible, but 
it then modifies the system in a different manner, namely, it engenders scrof- 
ula. M. Lugol's and my own observations fully verify this assertion." 

Diagnosis. — The reader will doubtless have remarked, that as we receded 
from the point of primary infection, the diagnosis became less certain ; that 
during the ulcerative period of chancre, a positive diagnosis could be arrived at 
through inoculation, but when cicatrization had once taken place, we were obliged 
to confine ourselves to a rational diagnosis. This became more evident as we 
spoke of secondary symptoms ; however, we showed that there were certain 
features peculiar to secondary symptoms, as, for instance, mucous tubercles. 

In the form of tertiary symptoms, however, our diagnosis must be founded on 
rational principles alone, for we have no certain test. The history — the ante- 
cedents — the course-— concomitant circumstances — the treatment — ^the charac- 
ter of the affections — will, if taken together, indicate the nature of the com- 
plaint, and enable us to form a diagnosis, but this should be always done with 
caution. The treatment should still be such, that if our diagnosis be incorrect, 
the remedies made use of can not be injurious. This is a rule that our readers 
will shortly be enabled to appreciate. 



TREATMENT. 

Treatment. — Tht prceenlive and propftylar.lic treatment of tertiary syiiipti 
will consist, in a greRt measure, in the employment of the means spuken of 
when treating nf secondary symptoms, page 331, and in paying attention to the 
rules there laid down. We ihink it, ineiefore, unnecessary again to return to 
that subject. The same remark applies Id causes boih predisposing and ex- 
citing. The knowledge of any predisposing cause beiug attained, the surgeon 
wilt necessarily remove it if il already esist, or prevent its development by all 
ihe means in his power; this can not always be obtained, however much il nuiy 
be desired, or the patient demands our advice loo late ; il then hchooves the 
Burgeon to remove, in as short a linie as possible, the eflecrs produced ; and 
this brings us then )u a consideration of ihe 

Curative Means. — In M. Ricord's work on ihe treatment of tertiary symp- 
toms, which, before proceeding further, we beg permission lo quote, we lind 
the folluwing paragraph : — 

" Although we recognise the syphilitic virus ae the regular cause of icniary 
symptoms, we must aJlow that it undergoes a modidcaiion in secondary symp- 
UuQS, in consequence of which it is no longer inoculable. In tertiary sympioms 
this modification is still more striking. If it were not hazardous to form an 
hypothesis in order lo explain facts, the proximate cause of which it is difficult 
10 fix upon, it ttiight be said, chat in ihe secondary/ symplom, which is kept up 
by its presence, the virulent cause sliil exists ; that in Ike tertiary symptovi tl 
It compUtciy transformtd." 

The important consideralion of this last phrase we can not too strongly im- 
press on our readers; it forms one of the best indications for the ireatmenl 
which, whatever may be said on the subject of secondary sympioms, ought not 
and can not be specific here. Tertiary symptoms must be treated on general 
principles; the same means should be employed as if the diseases we are 
called upon to treat depended upon any other than a specific cause now com- 
pletely transformed. ■ 

Our first care should be to remove all inflammation or irritation which can 
aggravate the local disorder ; this point gained, we may next turn our attention 
to the constitution. The employment of tonics, nutritious diet, proper clolhing, 
&.C., will often bare the best elTecis. Among other preparations, we have ob- 
served those containing the principles of opium to be fallowed by the best effects 
in allaying local anil constitutional irritation. Mercury, in its various forme, is, 
generally speaking, as prejudicial at thia slate as it was beneficial in second- 
ary symptoms ; and although in those symptoms of transition between the aec- 
onda^^' and tertiary, as in deep tubercles of the akin, attended with callous 
ulcerations, il may still be advantageously employed, it is nevertheless true 
(hat the further we retire from the early stage of secondary sympioms. the less 
efficacious it becomes, until it ends in being highly prejudicial ; and when used 
even in tlie former cases, it should be combined with iodide of poiAssium. 

If mercury then be, generally speaking, prejudicial, surgeons enjoy (he satia- 
faction of knowing that modern practitioners have the credit of discovering this, 
and rating the efiect of (he mineral at its just value, while obeervation has en- 
abled ibem lo replace it by a preparation which daily experience in varioua 
parts of the world promises lo establish as one of the most efficacious Jn the 
Pharmacopeia — we mean iodide of potassium. 

Iodide of Potaiscum, — Those who have, like ourselves, witnessed the 
uireciB of this preparation given in all the stages uf syphilis, will allow that its 
giod effects seem especially evident in the cure of tertiary symptoms. But, 
although we thus speak of the iodide as a remedy for this form of the complaint, 
we mu.'it not forget that it will not destroy the diathesis, il will produce a modi- 
Jicalion and miligaiioii uf the symptoms u^illioul complete eTadieation of the dia- 
thesis: beyond this, neither mercury nor iodine will act. 
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History of the Salt. — Until the last few years anytbing but unanimity has 

Eevailed on the cases in which ibe iodide of putaHsinm should be j;iven. I 
Te at page 331 alluded to the opinions of Sir. B. Brodie, and M. Ricord, on 
' ' value of ibis preparaiLoa. The late Dr. Williams was a great advocate for 
I iodide of potassium, and be seems to have given it pretty indiscriminately ia 
I All cases, in preference lo mercury ; but on closely examining bis cases, thf 
leader will at once see that the laie physician to Si. Thomas's hospital admit* 
inefficiency, alibuugb he does it with hesitation, and believed that it cured 
some varieties of eruptions in preference lo other. 

As I have already staled at page 331, generally speaking, iodide of potas- 
sium can not be depended upon in secondary symptoms ;* but if its efTeds are 
found to be less certain in tiiis stage of ihe complaint, observation every dsy 
corroborates our past experience, ihnt the iodide of porassium possesses specific 
influence in tertiary symptoms, and it is now found to be a preparation without 
which we could not properly treat syphilis when it has assumed the tertiary form. 

' lo Bpesklngnf Iha Ireslment oT wonudsry iymplomi M iis;e 3:11, 1 omkled nMntionIng tliil »l- 
Ihnagb mercury ii the nmsi); To )« prufemd in canrtitatioRtI lyplillb, yrt itiere are caicii tii wUch 
the (HrftcDD iDn; wiib ilill grenlir idTanla^ pile iodide nf pntiHian. A few yean ago 1 dnw. W 
uwuu iiflliv Lamafilhe illentioD iiflbe pmfeukin to LhefHcl, tliit iodtd« of potuHiDmwv priiKnilf 
ofDaeln cum in whlcli mrrcoryhxi been nrnd for tiicprimsnr irinpbimi. mil yel relapae* hM i»- 
ciiradt the npid liiiftppMrBRcaoTlhe lyiDtitaau •ill freqaroUy bllow Ihe ndminitrntiim of iha Mk. 
U ii Iras ihll ■ few monlhi Kfler lbs udl liu been omilted, fipah ipol* Iii«y appear, mndi Jin ha 
Than ihe Lait, uHerinif no longer tba aippeTy lint, bol if ]>o trealoient it punaed. the i 

tocreua to a conaiderablp eitenl ; and if we a^ain recgr to ibe iodide. Ihe iBDie to . . __ 

uieDd Ihe wcoiid relipir. onrdo weSD^I the ume rapid di»ppei»*nce of the ayininniDai iba*^*B 
however, is pnw In ■ condition to bear mercDi?. whirh may be idDiinialenxI wiih the beat etTect. 

I unght fDrtherEohaTeivcnmmendedalrial ot iodide ufpotaiainin inlhoaenonienxiaeaaea wkidioon 
bofcre oaamong the difpetuary and gralniloua patienia, preeeiiiinfc lecDndan aymptoiBi in MOIM nrt 
Bed bna. in penoni whoie unnie belnlien conm of owrcnry, apd whn tell oi thai ineiciiry hM bea 
given, nlivniinfl prodocad. and yet Ihe diaeaie baa relapaeil. The nil ii pirtiCDlaF])' 

th« ilirsetMiDi of i medieal man. mty be expened. In privtie prutk*, wb«B anible . 

benelii. and my opinion ia atlied what further nmediea ara likely lo ba us fbl, I moil^ nppon (be 
■jraleni hy impmred diet and chaniieuf air, and. altar a abort Inlerril, ciminience a nwraa itf iididecf 
polaiiiutit. combined wilh Imici, in Ihe form recommended ihuTo. In Iheie reromnHiiHlatiaul I do 
Dot itnnd alone. The Inle Dr Witliamt itated : " The nan'ta aypbilitica annnlaria oaoariy tap^ 
deellDSa when treated dihertiy Imali dimeaoT mercnry or by iodide nfpnlauinin. bnl the laller BeA- 
doe in, fnMD i» iniscaoa* pmpertiea in allcaaH.at Ilie eHbciaare eqnil.io be prpferred mibefiinBW 
There are caaea. however, which appear to yield only to Iha iodide of potataiaia."— Hr/Adat't £I^ 

" Tba porpara ayphiliii'-a aameilnes yirlda to menrnry nr to ihe Indtde of potiiaiiinB. 



rebeltioua to every remedy, whelher antiplilopialic nr 
c pipolar emplionnof ihe akin, the III hen tynliililicoa 
The indide rf pol ' " 



lU Iho aypbnitic pipolar emplionnof ihe akin, the III hen 
IV nwdicinD, Tl>e indide of polBBainii] doei pot appear . 
eated by mercury or by (araaparilla, aeparaiely or logethi 



The lata Mr, Carralcbael nf Dobiin. ipohe hijihiy ofbidiiteor potaaaiam dorfn^ the Bnt Enrcvfln 
week* of the eaiiteflrc nT the papnlarand puatalsr ernpiiona; alan in tiie n^aly iot«rcln iiAk>wiBg 
phagt'dxna; like Dr. WiUiama, be recoirnieDded il in certain finna of aecoudary aympioma, and eaa 
ploye.l mereary in othera —CTViirharr, C/iniml LeHntei. p. I7B. 

Mr. Onrmirbaera treatment of aeoindary aymptoma ia annmed onat naee 11.1 of hia rtirivAl Laa- 

'onjuiDfld with small d> 



Urvt ha* aobalded, hydrialate of polaah, in doaea of five to eight or ten itralna, three tine* a itg- 

" '"' ' t* have aIlde*qDamaied,)fthev>bauld continoe to linpter bus. iwtwiihat<DdlBitlA 

nay rfva with advantage tmall doan of morcmy in conjnn ■ ■ ■ 



" WhenilwapoU b«»B aJ! deaqoamaied. If Okv ibonld continoe to linpter bus. > 

■--ilmenr. voo may give with advantage tmall dow>a of morculyin conjonctkni r ,_.___ 

Korhydriodate of pmaah. The preparation or furmola I nnall}- prefer it that of Plommn'* « 
compnao'l calomel pill, of which lonr or Ave graloe may be given twice or Ihrke a day. TU* 
rae t panne nnlll Ihe cmplion haa diaap|>eareil, ibe ihroai ia well, and tbe paint of the jainM M 
ler fiilt. gnler conRnemenI I» the hnme rii cold or wintry weather ^ bnl in aommer. nr in wtm 

cold, vtrialile climale. duriu ttt 

.-. - .. — ^ ; and by anendlnR Id ihia adtice. 

ivoidingtheaaanfmereaiyanlH theerapiion haa deaquamaierl, yoa take the brMmfw- 
( ynor paiieni RRainai iriiih a retom of lb* eraplinD, or ■ relapae of lbs oUwr teamdaiT 



may likewiiB hen at«ie. that I havo deriveal greal brnefii Trom giving iodide of potaHiBM ia I 



parioaa induration alluded id at page SSS, o 



.».«jj_ 



TREATMENT. 



Mode of Administfbtion. — I am in the habit of prescribing the salt accordi) 
10 the following formula : — 

a PouBs, ioiiidi - Sv. 

Tt. gem. c jij. 

Syraprimpl Sxi* 

M. f[. mi«t. SDmac coch. mag. oniim ex cyaibo amplo (a muiU Ivmhltr) iafos. qnis- 

a KuB. qaawis 3ij, 

M. ft. chart, pro infaa. 
Milte chtn yj. 

1 desire the patient to put the conleuts of one of these papers tnlo a pint jug; 
and pour a pint of boiling water on it, and allowing it to stand two houra, strata 
and drink the pint of biller infusion at three draughts, having put into each 
amall tumbler of the fluid one table -spoonful of the syrup. 

It is a very general belief in London, among our leading surgeons, that all 
the good that iodide of potassium can do, will accrue if three or five grains be 
given, three limes a day ; more than thai, I am daily told, will do harm, or if 
more be given with impunity, ihe article is spurious. 1 do not wish lo underrate 
the good elfecEB of the salt often resulting from small doses, but I am as equally 
convinced that large doses may be given with impunity, I lately had a gentle- 
man from Scotland under my care, who took the remedy in such quantities that 
he purchased it by the half pound, and yel it was a genuiue article ; bul I will 
go further ihan this, and assert, from a pretty large experience of its effects, 
that small doses will not do any or only ibe slightest good in many instances. 

I met Mr, Wallace in consultation a short lime since, in reference to a case 
of tertiary symptoms of the nose and brow, which the iodide had relieved, bul 
not cured, although taken in these small doses by the direction of another sur- 
geon for nine months ; here llie salt had been obliged to be left off, because 
iodic inioiicalion was said to have been produced, together with symptoms of 
affection of the brain. Now in these instances, lime, rather than the dose, waa 
in fauli, and the surgeon who entertains iliese ideas scruples not lo prescribe 
iodide of potassium for years, rather than give ii in larger doses. 

I saw with Mr. Vickers, a gentleman who has now entirely recovered, lo 
whom we gave large doses of iodide of potassium with bitters, yet small doses 
had failed in curing him, although given for long periods under the advice of 
other practitioners. I mention these cases because prejudices exist against the 
employment of the remedy, whereas, in France, Ricord gives it in anythiog 
but homieopalhic doses, and with the most signal success. 

The effects of Ihe remedy show themselves iu first producing an increased 
quantity of urine, which is pale and straw-colored. The general surface of 
the skin loses its unhealthy character, the appetite improves, the circulation 
becomes somewhat hurried, and the system rallies. The eruption loses tha 
coppery hue, the scales separate, and we observe the skin, where the spots ex- 
isted, assume its natural texture, ihe hair regains iis gloss, and ceases lo fall 
off. Ulcers heal, pains in the bone disappear as if charmed away, and the 
general health is re-established ; in such cases the remedy must not be imme- 
diately lefl off, otherwise we run the risk of the symptoms returning. 

Caiintcr-Inilicaliutis lo ils Use. — The conalilulion, however, dues not always 
bear this remedy. Patients who are taking it complain of pain at the pit of the 
stomach [this happens rarely except a large dose is given in a small quantity 
of fluid), in other instances a very profuse discharge takes place from the nose, 
of a secretion like serum, and will wet through several handkerchiefs in a few 
hours ; it is of great importance that the patient should be told of the probability 
of this occurrence or he may become much alarmed. 1 lately had a patient at 
Cambridge to whom 1 gave iodide of potassium ; he returned to college ; this 
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discharge from the nose took place ; he confined himself 4o his room, k^ his 
bed, sent to a surgeon in the town, who recommended him to continue mv 
prescription, under the supposition that he was laboring under severe cold, wiu 
pain in the head. As my patient did not get any better, he came to town to 
consult me. I at once explained to him that this was not a very unusual, al- 
though a very unpleasant occurrence ; the iodide was left off for a few days, 
purgatives given, and my patient immediately got well. 

Sometimes this remedy will play off these vagaries on the eye, which will 
become injected ; the redness, however, is confined to the conjunctiva, the 
deeper tunics remaining unaffected ; sometimes the side of the face will swell; 
the only treatment required is to leave off the treatment for a few days, give 
purgatives, and then afler that interval return again gradually to the former 
dose. Such'complications never deter me from again having recourse to the 
remedy if I find indications for it. In some instances I have remarked iodide 
of potassium producing a hot skin, a parched mouth, and some fever, or we 
observe acne on the back or face, accompanied with some headache ; in other 
cases, an unusual quantity of saliva is secreted, the gums become puffy, and 
bleed when the tooth-brush is used. Ecchymosis and purpura in the inferior 
extremities are observed when the salt has been taken for a considerable space 
of time. Iodide of potassium has likewise an anti-plastic action, or a tendency 
to liquefy the blood. It may likewise produce excitement of the nervous cen- 
tres, with a little uncertainty of the movements and in the intelligence. These 
effects should induce the surgeon to omit altogether, or reduce the dose, which 
may again be resumed when these prejudicial results have ceased. I now 
never prescribe this remedy without telling my patient that this simple salt will 
occasionally produce these consequences, and request him not to be alarmed 
if they occur, but send for advice, and explain what remedy he is taking. 

Modus Operandi of the Remedy. — The late Dr. Williams believed that ** iodine 
has an afiUnity for the syphilitic poison, which it modifies and deprives of a 
part of its power to infiict disease. The iodide of potassium is probably ab- 
sorbed in substance, and so rapidly, that iodine may often be detected in the 
urine within ten minutes afler the patient has swallowed it. It is found also 
in the saliva, in tho tears, in the milk, and, probably, in the other secretions of 
the body ; but it has not been satisfactorily demonstrated in the blood, being 
either so rapidly removed as to exist only in quantities too minute for detection, 
or else, perhaps, resolved into its elements. The best test for the iodide of 
potassium in the urine, is first to add a solution of starch, and then a small 
quantity of the solution of chlorine, this latter agent immediately setting free 
the iodine, producing the usual beautiful violet or indigo tint." — Elements of 
Medicine, vol. ii., pp. 167, 168. 

When to be left off. — This remedy may be continued an almost indefinite 
length of time without producing any ill consequences ; in fact the more the 
remedy is required the better it is borne ; under it the symptoms disappear, the 
patient grows quite fat and recovers a state of health he has been a stranger to 
for many years. In these instances I continue the remedy for a month or six 
weeks af^er the disappearance of all the symptoms, and in cases of relapses I 
have again recourse to it, or continue it with doses of mercury proportioned to 
the severity of the complaint. 

Although I have given iodide in large doses, and for long periods, I have 
never yet seen atrophy of the testes, or diminution of the virile power ; on the 
contrary, this very inclination, which ill health has suspended for the time, re- 
turns in its full vigor as the body recovers its former healthy condition ; nor 
have I ever witnessed any effect on the mammary gland in women, as some . 
authors affirmed on the first introduction into practice of the remedy. 
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SECTION n. 

Having passed in review the symptoms, diagnosis, and treatment of tertiary 
symptoms generally, I shall now briefly allude to the more frequent individual 
forms, and say a few words on their appropriate treatment. 

ft 

AFF£CTI0N OF THE SKIN WITH SYPHILITIC TUBERCLES. 

*' S3rphilitic tubercle is a symptom," says Ricord, " which makes its appear- 
ance toward the decline of the very latest eruptions, and is seated in the sub- 
stance of the skin ; it looks very much as if the tubercle were attached to the 
inner surface of the integuments, and projected from within ; it has much tend- 
ency to involve the sub-cutanous cellular tissue. This tubercle may remain 
perfectly dry, and cause merely desquamation of the epidermis, or it may turn 
into a pustule, and take the form of ecthyma or rupia. Suppuration being 
once thoroughly established within it, the tubercle breaks, the matter is freed, 
and a deep ulceration remains. The sore has generally very sharp margins, 
its bottom is pultaceous and yellowish gray, it is perfectly circumscribed, and 
it has all the characters of a primary chancre ; so much so, that nothing but its 
inaptness to yield inoculable matter can distinguish it from the latter. These 
ulcerations may become serpiginous, and thus extend pretty far, but the phage- 
dsnic tendency is no longer &e same ; it is much less violent than in primary 
sores." — Lancet, vol. i., 1848, p. 437. 

Local Treatment. — It is unnecessary again to remind the reader that any 
inflammatory symptoms should be combated by antiphlogistic measures adapted 
to the condition of the patient ; when all such have ceased, the tumor, if at its 
commencement, or even when fluctuation is perceptible (provided the skin has 
not become discolored), should be covered with a blister, and the denuded skin 
may then be dressed with a solution of iodine ; this acts as a local irritant, and 
is far preferable to the solution of corrosive sublimate, as it may produce bene- 
ficial eflTects both locally and generally. Usually, after the first blister, the 
tumor will be sensibly diminished ; in such cases let a second or third be made 
use of, until complete resolution is eflected. We have seen no cases resist 
this method when they have been treated sufficiently early, and when the con- 
stitution has been supported by the general means spoken of above, for we 
repeat, this form of the aflection principally occurs at a late stage, and in very 
unfavorable subjects. When, together with distinct fluctuation, there is discol- 
oration of the skin over the tumor, it is useless to attempt this plan of resolu- 
tion : the pus may be allowed to escape by puncture ; and should the hard shell 
mentioned as surrounding the cyst be present, the cure will oAen be expedited 
by its excision. When called upon to treat those cases which assume at a later 
period a fistulous character, and are surrounded with an indurated margin, their 
local appearance may be benefited by covering the surface with the following 
application : — 

Honey 12 parts ; 

Protiodide of mercury 1 part. 

The same eflTects will be obtained if the margin of the ulcer be touched with 
the solution of iodine, which is thus composed : — 

Tincture of iodine 3ii. 

Distilled water Sviii. 

The latter preparation is particularly useful in cases where no induration ex- 
ists. These chronic ulcerations will slowly cicatrize, and their edges rise to 
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the level of the surrounding skin. This may be ofVen hastened by the applica- 
tion of strips of the plaster of ammoniacum and mercury. Ad alternate treat- 
ment with sedatives and stimulants may likewise often be employed with ad- 
vantage. 

SYPHILITIC TUBERCLES IN MUCOUS MEMBRANES. 

These affections may be best studied in the throat. In shattered constitu- 
tions, or in persons reduced by the combined efTects of dissipation and bad 
treatment, some pain is felt in the throat or tongue ; there is a thickness of the 
speech, which at first excites but little attention. On examining the afiected 

f»arts, the medical man will not fail to observe more or less redness and swel- 
ing confined to a particular portion of the mucous membrane, as if a tubercle 
was forming in the sub-mucous cellular tissue : this point will soon take on an 
erysipelatous redness, break, and expose a tawny-colored slough. A probe 
will detect the extent of the ulceration, which, if situated on the back of the 
pharynx, may expose the bone, having previously destroyed the periosteom. 
When seated on the roof of the palate, a portion of the palate-bone will be found 
carious, and a communication to exist between the nose and mouth ; the pe- 
culiar foetid smell will, moreover, convince the surgeon of the destruction of the 
bone, of which large portions often come away. The disease, however, does 
not seem confined to the mouth ; in a great number of cases an erysipelatous 
redness and thickening is perceived at the root of the nose-^noty however, 
larger than a shilling in circumference. These pursue the same course as on 
the palate, break, and expose the diseased bones. Not unfrequently, pustular 
eruptions, forming the scabs of rupia, appear on the extremities, and the genenl 
emaciation continues ; the countenance has now a cadaverous appearance, and 
the pulse bespeaks the general feebleness of the patient, who, it not relieved 
by proper treatment, sinks under the combined efiects of colliquative sweats, 
diarrhoDa, great suppuration, and want of sleep from severe pain in the bones 
and joints, and loss of appetite. Such, I believe, is a concise sketch of the 
most frequent form of tertiary syphilitic tubercular sore throat, with its accom- 
panying symptoms, not to be mistaken when once witnessed. 

In other cases the patient perceives little lumps gradually form in the sub- 
stance of the tongue, which becomes irregular on its surface. To the feel, 
these little tumors are very hard and elastic, varying in size from that of a pea 
to a hazel-nut. At first chronic in their progress, these masses become soil, 
suppurate, and open by fissures. The edges are often everted and indurated; 
livid chasms run in a perpendicular or transverse direction on the tongue, which 
is covered with a viscid secretion. The organ is very much fettered in its 
movements from its increase in size, and deglutition and articulation are inter- 
fered with. 

Now, although one or other of these forms may be found alone as above 
described, cases are met with in which they occur together. More frequently, 
however, one form predominates, thus showing that they are varieties of one 
and the same stage of syphilis — a fact which I shall not further attempt to 
prove. 

Diagnosis. — Few of my readers will be at a loss to distinguish between a 
primary sore on the mouth or throat, and the afifection I am now describing, 
as inoculation and the history of the two complaints will assist them. If, how- 
ever, phagcdaena or inflammation attack the throat, the distinction will for the 
moment be difficult. 

When the mouth or throat presents the superficial excoriated condition of 
the mucous membrane (alluded to at page 352), which ultimately becomes 
extensively but not deeply ulcerated ; when this character has been preceded 
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by a chuncre for Bome iwo or ihree monllia, and is attended wiih thi 
tubercular pnpular empiion, together with condylomata on The scroiuni or vulva, 
and litile impairment o[ the general health, the surgeon will not. I should think, 
have much difficulty in dtaiinguishing this as a ByphJliiic afTection, and will 
justly style il the sfcondary form of sore-throat. 

If, on the other hand, ihe disease, commencing in the sub-mucous cellular 
tiasufi, periosteum, or bony airuclure, uliimalely desiroys ihe mucous membrane 
of the mouth or throat, giving rise to a deep, excavated, lawny ulceration, or if 
tubercles form in the substance of the tongue, which cause rents and ugly trans- 
verse Bssures in that organ ; if, moreover, some two years have elapsed since 
the occurrence of the primary sores ; and if, together with the above symptoms, 
rupia and ill-conditioned sores occur on the extremities, together with an im- 
paired condition of the general health, the practitioner will be in no doubt as to 
the nature of such an atfeciion, and I think he will with me call il a tertiary 
syphilitic affection. 

The diagnosis between this form of tertiary syphilitic affection of the thFoal 
and scrofulous or scorbutic affections is not, however, so easy. The history 
of the case proves little ; the present appearance of the sore-throat affords us 
only slight indications, and we must be guided by the circumslances of each 
individual case, as no general rules can be laid down. 

The tubercles in the substance of the tongue may be, and have been, mistaken 
for cancer of that organ. The fullowing indications may assist the young prac- 
titioner in his diagnosis ; Previous to ulceration of the tubercles, 1 have noticed 
that the number and ponitian of the indurated points are diflereni in the two 
affections. Thus, in cancer there is usually but one ; in syphilis there are sev- 
eral. In cancer, the disease is seated at the side of the tongue, close lo the 
teelh, about opposite ihe first molar; in syphilis, il is the dorsum of the tongue 
which is generally afl'ected. 

The same rule has been observed when the affection lakes on an ulcerative 
character; then the characteristic features of the two complaints become more 
marked. In syphilitic affections, the ulceration is covered with a dirty, foul 
secretion, and the glands iu ihe neck are but slightly swollen. In cancerous 
affections the ulcers are clean, florid, looking as if they were about to throw 
out healthy granulations ; yet weeks and months go on, and no restorative pro- 
cess is set up, and the glands in the neighborhood become of that stony hard- 
ness so peculiar lo cancer. I have been able to place but little confidence in 
the general appearance of the patient, for in both affections a yellow, cadaver- 
ous look is met with. 

The cautious surgeon will, however, not readily give an opinion until he has 
commenced the treatment ; it is the best means of diagnosis, for I need not 
sav thai the one can be only palliated. Happily, surgery can triumph over the 
other, 

Treathedt. — The indications of treatment are few, and must present them- 
selves at once to the mind of the reader from what has preceded. In the lirst 
place, every exciting cause must be removed which can in any way aggravate 
the complaint. In public practice, no sooner does the patient enter an hospital, 
than the effects of a warm bed, nutritious diet, and abstinence from spirituous 
liquors, at once sufhce to relieve many of Che symptoms. The surgeon's next 
object is lo reduce the local irritation. For this purpose, a sedative mucilagin- 
ous gurgle is very useful, together with a few leeches applied to the angles of 
the jaws, if the condition of the patient allow it. Small doses of morphia will 
tend greatly to quiet that general irritability of sysicm so frequently found com- 
bined with ulcerations of the throat; at the same time Ionics, particularly the 
vegetable ones, with good, nutritious, unstimulaiing food, will be most efSca- 
cious. As the contact of the teeth with the ulcerating surfaces is ver^ preju- 
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dicial, a layer of lead, such as is used by grocers, may be employed as a pro- 
tective means ; and it will be often necessary to attend to the state of iIm 
gums and teeth, for the tartar accumulated around them causes great local irri- 
tation. On the first symptoms of the appearance of suppuration, the cyst shooU 
be at once opened, and treated by emollient gargles. 

When all these preparatory steps have been taken, the surgeon may com- 
mence the employment of that valuable remedy, the hydriodate of potash, in ths 
manner spoken of under the head of Treatment of Tertiary Symptoms. Its 
first effect is to increase all the secretions, and the appetite is not the last to 
receive an impulse from this salt. Its principal action, however, is on the ul- 
cerations ; the secretion is first checked, then altogether stopped. Healtlij 
granulations spring up in the centre of what was lately a slough, and often re- 
quire to be repressed by the nitrate of silver. In some of the more chronic 
cases a local stimulant is necessary ; a gargle composed of iodine and water, 
in y^e proportions of one scruple to eight ounces of water, is often all that is 
required, or the edges of the ulcer may be touched with the tincture of iodine. 
The appearance of the throat after cicatrization is very curious : bridles of a 
thick mucous membrane, of a peculiar mother-of-pearl white, are seen running 
in different directions, which differ much from the surrounding mucous rneoh 
brane. To the uninitiated these white bridles look like so many patches of 
lymph, and I have often wished to remove them with a probe, so convinced was 
I that a mere layer of lymph was seated there. 

This is the usual rapid progress of the cure. Examples, however, occar 
which cause the surgeon to despair : the local irritation does not diminish, sal 
no attempt at cicatrization is observed. In such cases the presence of a por 
tion of dead bone may be anticipated, and can usually be detected by a prebe. 
As long as this remains, it must cause mischief. It should be removed with 
caution as soon as it can be detached ; for however efficacious the hydriodats 
of potash may be, it can not produce absorption of a dead portion of bone ; it is 
the forceps of the surgeon which most quickly gets rid of it, and the case will 
go on prosperously afterward. 

When complete cicatrization has occurred, the deformity that remains it 
often considerable, though not to such an extent as may have been expected. 
The speech of the patient is not distinct, in consequence of those bridles of 
mucous membrane above spoken of; and if a communication exist between 
the palate and nose, that peculiar nasal twang betrays the nature of the acci- 
dent. These are permanent defects that medicine can not cure ; but various 
mechanical contrivances, called obturators, may be employed with considerable 
success. 

As regards any operation for the purpose of bringing the sides of these fis- 
sures together, it should never be sanctioned ; the tissues around are not highly 
organized, and union by the first intention will not take place. The knife 
detects a lardaceous substance, which readily sloughs; so that all rhinoplastic 
operations are now given up, more especially as great relief may be obtained 
from the obturators. It must not be forgotten, however, that as foreign sub- 
stances they may produce great irritation, and will require to be left ojBT. 

TERTIARY SYPHILITIC AFFECTIONS OF THE LUNGS. 

Many authors, particularly Morton, Sauvage, Portal, Morgagni, and, more 
recently, Drs. Graves, Stokes, and Munk, have related cases and described 
diseases which they have classed under the term " syphilitic pulmonary dis- 
ease. The latter of these authors observes, *' Syphilis displays itself in the 
lung, under the varied forms of bronchitis, pneumonia, or broncho-pneumonia." 
— Medical Gazette, 1841 ; p. 182. 
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Dr, Stakes Bays (page 93) r " Wilh respect to ihe bronchial BjBteni, we may 
obnerre the disease as an acute or more chronic aCTeclion. In the first instance 
it is analogous to the bronchial irritation of the exanthemata, of which I have 
seen a few interesting examples, while in the second there is a. chronic irrita- 
tion, which, when combined with the syphilitic hectic, and with perioBtitis of 
the cbesi, closely resembles true pulmonary phthisis. In the lirat of these 
cases I have observed that, after a period from the first contamination, the du- 
ration of which has not been determined, the patient falls into a feveri.sfa state, 
and presents the symptoniB and signs of an irritation of the bronchial membrane. 
These having continued for a few days, a -copious eruption of a brownish-red 
color makfs its appearance on the skin, and (he internal affection either alto- 
gether subsides or becomes singularly lessened. Here we see the bronchial 
membrane taking on action which is peculiar, and very different from its ordi- 
nary irritations. There is an inltammation only analogous to that of the exan- 
themata, and no donbt can exist that it is connected with the syphilitic poison. 
My friend Dr. Byrne, whose situation as medical officer of the Lock hospital, 
gives him the greatest opportunities of observation, informs me that he ba.s in ma- 
ny instances seen patients who had been furmerly diseased, and who had come 
iuto hospital either for new sores or for gonorrhcea, attacked with intense bron- 
chitis and fever. This attack would come on suddenly, and the distress was so 
great that bleeding had to be performed, the effect of which was, that soon after, 
a copious eruption, often combining the lichenoua and squamous forms, made 
its appearance, wilh complete relief to the chest. In some of these patients, 
on the day before the eruption, the slethoscopic signs had been those of the 
most intense mucous irritation, and yet when the skin-disease appeared, f/ie 
respiralivn became either -perfeclly pure, or only mixed wilh an occasianal rhon- 
chus in the large tubes. The same gentleman has observed the reverse of 
this ; as, when a syphilitic eruption has been repressed, the bronchial metnbrane 
has become much engaged, and the patient, affected with general febrile symp- 
toms. These phenomena subsided soon after bleeding and mild diaphoretics, 
which had (he effect of restoring (he cutaneous eruption. Here we have an 
additional evidence in favor of (he analogy between syphilitic bronchitis and 
that of the exanthemata," — Disrasn of the Chen, p. 93. 

Dr. Munk says : " The chronic form of the complaint is in all respects the 
most interesting and the most important. It is the most usual form under which 
syphilitic bronchitis presents itself; and, when combined wilh some other mor- 
bid conditions often consequent upon the existence of the syphilitic poison in 
the system, is exceedingly likely to be mistaken fur true philiisis, and thus to 
lead to an unnecessarily bad prognosis, and to be both incorrectly and ineffi- 
ciently treated. 

" As secondary symptoms in general may show themselves at very different 
periods from the primary contamination, e.o may chronic syphilitic bronchitis 
originate at short or distant intervals from (he original attack. Its order of 
occurrpnce, in relation to other secondary phenomena, can not, I believe, in the 
present slate of our knowledge, be positively indicated: but the observations I 
have hitherto made tend to show ihat i( is most usually observed late in the 
series. 1 have known it take precedence of the affection of the throat ; but 
far more frequently it succeeds lo this, the morbid action creeping gradually 
and slowly along the larynx and trachea into the bronchial lubes. In such 
cases the attack presents many of the pheTiomena, and follows much the same 
coivse, as common catarrh." — Loc. eil., pp. 182, 218. 

Dr. Graves, addressing his pupils of the Meath hospital, on the subject of 
syphilitic pulmonary disease, asks : " How are you to recognise it ? Mainly 
by the history of the disease. If the patient's sufferings have commenced at a 
period of time after primary sores on the genitals, when secondary symptoms 
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usually make their appearance ; if some of his complaints are clearly traceable 
to this source ; if, along with dehili^, night-sweats, emaciation, nenroos irrita- 
bility, and broken rest at night, we find cough ; and if this group of symptoms 
have associated themselves with others, evidently syphilitic, such as perioeti- 
tis, sore-throat, and eruption on the skin, then may we with confidence refer all 
to the same origin, and may look upon the patient as laboring under a 83rphilitic 
cachexy aflfecting the lungs as well as the other parts. 

*' We must not draw our conclusion until we have repeatedly examined the 
chest by auscultation and percussion ; if these fail to detect any taDgible signs 
of tubercles, we may then proceed to act upon our decision with greater confi- 
dence, and may advise a sufficient, but cautious, use of mercury.** 

My own observations enlarge numbers of syphilitic patients sufifering under 
secondary symptoms, in no way corroborate these opinions. I am unaware of 
having observed cases of acute bronchitis or pneumonia coming on during the 
course of secondary symptoms. That these affections may occasionally com 
plicate the above complaints, no doubt can exist, but they do not appear to bear 
the relation of cause and effect ; in fact, during the existence of secondary 
symptoms, fever, or aflection of the chest, is absent in ninety-nine out of every 
hundred cases of secondary symptoms. Surely, did they exist, they most have 
been noticed by M. Ricord, and the accurate observers that have studied syph- 
ilis in ail its stages. 

During my late visit to Paris I was present at a lecture of M. Ricord*8 on 
the subject of syphilitic phthisis. The professor of the H6pital du Midi ad- 
mits the existence of this disease, but not in the sense that the authorities quo- 
ted above do.* Syphilis, he thinks, does produce phthisis f " but," said he, car- 
ried away by his subject, as he often becomes in his lectures, " syphilis it 
the spur, and mercury is the whip, which hurries along the phthisical to their 

graves." 

Look in the hospitals, where phthisis is treated, and ferret out the cases 
which are complicated with syphilis. " The first instance met with," added 
M. Ricord, " was the following, in which my judgment was for some time at 
fault. A watchmaker was seized with the symptoms of phthisis, pain, fever, 
cough, sweating, expectoration, attended with the auscultatory symptoms of tu- 
bercles ; and I was induced to think it was a case of phthisis ; but recollecting 
that here was a man in the prime of life, with no hereditary tendency to phthis- 
is, suddenly seized with all the symptoms of that disease, a circumstance most 
unusual, and remembering that he had been treated for disease of the tibia, and 
that I had removed a testicle formerly, in the belief that it was cancerous, be- 
cause it did not yield to mercury (this was before iodide of potassium had come 
into vogue), together with other tertiary symptoms, I thought I ought to employ 
the iodide ; and now the patient is fat and strong, and instead of being sent to 
Italy, was allowed to remain, with his remedy in his dear Paris ; but," says 
Ricord, in his peculiar serio-comic manner, " the phantom of that testicle I re- 
moved haunts me sometimes, and I now make a clean breast of it, and hope by 
confession to exorcise the evil spirit ; but profit by my faults, and work out 
these hints which I give you." 

To return, however, to syphilitic phthisis, no doubt can exist that at late pe- 
riods of tertiary symptoms when gummata and syphilitic tubercles are forming in 
the cellular tissue, similar deposites may take place in the lungs, and suppuration 
ensue, giving rise to all the symptoms of a cavity. In a lecture reported in 
'* The Lancet," vol. i., 1848, M. Ricord says : " And here I must solemnly warn 
you not to confound the suppuration of a few syphilitic tubercles in the lungs 



• Dr. Stoken aays (p. 432) : " Secondaiy gyphilig simalatei phthbU when the lyphiUtic hectic c 

with the brunchial irritation which I have described. If, ai ia often the caae. there be aUo perioititia 
of the rib* or steruam, the aymptoma are almost identicaL" 
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with phthisis. In the latter disease I need not tell yon what fate awaits the 
unfortunate sufferers ; whereas, the cure in the syphilitic affection is extremely 
probable, and the prognosis is an3rthing but gloomy. You will be able to dis- 
tinguish these affections by the history of the disease, the actual cutaneous man- 
ifestations, or even by the treatment." 

Dr. McCarthy, in his Thesis says : " These tumors may be situated in the 
luuff, as I witnessed in a fatal case. The softening and elimination of the 
syphilitic tubercle give rise to the stethoscopic signs of pulmonary phthisis, and ' 
the functional symptoms resemble^ those produced by insufficient respiration." — 
Page 39. 

M. Ricord relates the following appearances, as found in the lungs of the pa- 
tient whose disease proved fatal, and is delineated in Plate XXVIII. of his 
Clinique Iconographique : — 

*' The lungs presented on their lateral and posterior surfaces, violet-colored 
stains, beneath which were indurated kernels, which, on first looking at them, 
resembled those little masses of pneumonia which are found in the lung from 
purulent absorption. 

" No pus was found in any of these masses, which, when divided, had the 
appearance of a dark red tissue easily broken. In the left lung we observed 
five little foci or caverns, half filled with a whitish viscous matter, as well as a 
grayish pultaceous secretion, which appeared to come from the walls of the foci, 
and these last were soft and of a gray color. The largest of these might be 
able to contain a small nut. They were situated close one to the other in the 
inferior portion, and close to the external border of the lung." 

In the explanation of Plate XXIX., Ricord says : "The lungs which were 
healthy at their upper part, presented at their base several tubercular ulcerations 
as large as peas, and altogether analogous to those found in the heart, constitu- 
ted of a yellow matter, hard, creaking under the edge of the bistoury, with- 
out any vaiscularity, of a schirrous consistence in some parts, and in others re- 
sembling tubercular matter which is becoming softened. In one word, we 
found all the characters of the gumma, nodus, or S3rphilitic tubercle — ^tertiary 
symptoms so often observed in the sub-cutaneous and sub-mucous cellular 
tissue." 

These cases, then, differ from syphilitic phthisis, but are often confounded* 
with it. 

It has often been stated that syphilis produces consumption ; I think it might 
be said, with a great deal more truth, that the consumptive individual presents 
the most severe cases of syphilis ; still I am ready to admit, that when syphi- 
lis occurs in delicate persons, it may develop the seeds of scrofula, and in this 
it will be aided by the injudicious effects of mercury. I must, however, con- 
tinue to believe Uiat the influence of syphilis in producing phthisis is much 
overrated, and in this opinion I am borne out by the returns of the registrar- 
general. I have been at some pains to collect all the cases mentioned in the 
weekly reports in which the immediate cause of death wss consumption with 
syphilis, and during the space of the three years, 1846-*48, they amounted to 
only ten males and nine females. 

In regard to treatment^ little need be said. When we have reason to suspect 
the existence of syphilitic tubercles in the lungs, recourse should be had to 
iodide of potassium, and mercury must be used most sparingly. When we have 
to treat true syphilitic phthisis, the surgeon should treat the patient on general 

Srinciples, and, notwithstanding the high position of Dr. Graves, I dissent from 
is recommendation of giving mercury, which I believe must be generally prej- 
udicial. In the stage we are describing, iodide of potassium will do much^ 
and I have great confidence in cod-liver oil, but some very peculiar circumstan- 
ces must arise to allow me to sanction the use of mercury, and it would be only 
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after the failure of all other means that I should recommend the miBenl. 
There is a case, however, detailed under the head of syphilitic cachexia (page 
401), showing that minute doses of corrosive sublimate may be of great •enrice. 

OUMHATA, OR TUBERCLES IN THE CELLULAR TISSUE. 

M. Ricord says : " Tertiary syphilis often produces another alteration which 
bears to plastic degeneration the same relation as suppurative syphilitic erup- 
tions bear to dry ones, I mean — ^namely, the elastic tumor, or the tubercle of 
the cellular tissue. These tumors may spring up wherever there is cellular 
tissue, be the latter sub-cutaneous or sub-mucous ; and they have been found 
wherever areolar tissue exists. They may develop themselves around the cord, 
between the epididymis and the testicle ; in short, in all the cellular elements 
of the liver, lungs, brain, testicle, &c. 

'' Evolution and Progress. — The elastic tumor, yielding to the hand a 
sensation as if it wore filled with gum, is an essentially tertiary accident ; it 
never appears before the fifth month afler contagion, which is the primary cause 
of the tertiary affection ; but it may also come on thirty or forty years afterward. 
It mostly begins with a hard kernel, of a small size, situated in the deeper lay* 
ers of the skin ; it grows very slowly, so much so, that I am not quite sure of 
the size which it may reach ; but this development takes place without any 
local or general reaction, and in the cases I have observed, the tumor seldom 
went beyond the size of a walnut, and mostly remained much below it. These 
tubercles or elastic tumors are not confluent, and this fact is sufficient to estab* 
lish a distinction between them and molluscum, which, generally, is remarkably 
confluent. When it settles in the testicle, it is mostly solitary, all the surround- 
ing parts remaining perfectly sound. I have found such tumors in the brain, 
and M. Cullericr has reported a case where this organ was similarly aflfectad. 
The disease, when situated in the lungs, has, perhaps, more tendency to the 
deposition of numerous tubercles of this kind. When an elastic tumor is left 
to itself, or treated by mercury, it will inevitably suppurate ; and before the use 
of the iodide of potassium was introduced, it was looked upon as incurable. 
Thus, M. Cullericr always advised the cauterization of such tumors, and I was 
in the habit of advocating their removal with the knife. As the syphilitic tu- 
bercle grows, it becomes rather painful ; this is almost always owing to inflam- 
matory action set up within it : before this complication occurs it lies quite free 
in the cellular tissue, and adheres to the skin only at one point; but when in- 
flammation sots in it gets confounded with the surrounding tissues, its mobility 
is lost, the skin covering it becomes red, swells, softens, and ulcerates, on one 
or several spots, and a deep ulcer follows the plenteous discharge of purulent 
matter. The edges of the sore get undermined, and the neighboring parts are 
involved in a destruction which varies according to the organs whereon the tu- 
mor has settled. It would be impossible for me to give you an account of all 
these lesions, as they aflect every one of the viscera. I will just attempt a 
sketch of the state of the larynx when thus attacked. The first symptoms are, 
in such a case, a gradual difficulty of phonation, which may go so far as to pro- 
duce a total extinction of voice ; but when suppuration comes on we have all 
the consequences of chronic laryngitis, and even of phthisis laryngea — ^viz., 
purulent or muco-purulent expectoration, dysphonia, or total aphonia, the de- 
tachment and expectoration of the bones, or cartilages of the larynx, and the 
occurrence of aerial fistulae. But those symptoms, which apparently are ex- 
tremely serious at the very outset, are far less important than they become 
toward the last ; for at the beginning the dysphonia and aphonia are merely 
symptoms of compression or obstruction ; and since a judicious treatment can 
modify this state of things without any loss of substance taking place, the organ 
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may regain its normal vigor. But when the diaeBse has made further progress, 
the phenomena iheit perceptible are the lesuU of the destruction of several 
parts of the larynx ; the ireatment then can promote the healing up of the ulcere, 
but can not restore (be paria of the organ which have been loosened and expec- 
torated. I must not umii to point out thai the heart also may, at the beginning, 
be aifecied with signs of compression or congestion; and il may happen tliat, 
these being neglected, suppuration of the organ will ensue. 1 have dwelt prin- 
cipally on the larynx, heart, aud lungs, buC all other organs may be affected m 
the same way," — Lancet, vol. L, 1848, 

SVPHILTIC TUBERCLES OR GtlMMATA IN MUSCLEB. 

In a recent lecture, reported in the " Lancet," M. Ricord makes the following 
observations : " As soon as this syphilitic degeneration begins, the muscular 
tissue, which seems to undergo a sort of coagulation, contracts ; but this con- 
traction is hardly noticeable as long as the muscle gets passively shorter. The 
phenomena which I have pointed out, as marking this affection in the testicle, 
reappear in such a case. There is lirsi a simple plastic degeneration, which 
may, by proper Ireatment, entirely disappear, withuAt any sort of deformity 
being left behind ; but if the disease is allowed to reach a more advanced stage, 
the result may be either a complete atrophy, through resorption, or a fibrous, 
Sbro -cartilaginous, or osseous transformation. In the latter of these two cases 
there is shortening of the aflscted muscle. This degeneration generally attacks 
the flexor muscles, as, for instance, the bic«ps, &c. We have now an example 
in the house, where this plastic alteration is situated in the anterior port of the 
leg, causing a flexion of the foot ; I have also observed the same affection in 
the gaslrocnetnii. 1 remember a celebrated singer, who consulted me for such 
a sypbililic coDtraciion of Lhe biceps, which inLerfered with the proper action of 
his arms on the stage. He was put on tho iodide of potassium, and progressed 
very nicely, so much so that resolutions gradually ensued; and while tho pub- 
lic were applauding his splendid vocal feats, I used to join them enthusiaali- 
cally, enraptured as 1 was with the vigorous action of the arms and the triumph 
of the iodide. 

" This complaint is not painful at all, and tho patients become aware of it 
merely by the difficulty they experience in performing the different moti 
the limbs. I have seen, in the course of my practice, cases of complel 
pby of the dexor muscles of both legs. Since I have called the atien 
the profeijsion to ihia pathological alteration, a work has been published by M. 
fiuuisson, of Montpelier, upon these plastic degenerations of muscles, conse- 
4ueut upon tertiary syphihs, for which no small praise is due to him." — Lancet, 
vol. i., 1848. 

My reader will lind a drawing of these depoailes in Plate XXIX. of Ricord's 
" Iconograpbiquo," as he met with them in the substance of the heart : " The 
walls of the ventricles presented in many places a tubercular-looking yellow 
mailer, creaking when divided, without vascularity, of a scirrhous consistence 
in some points, and in others analogous in appearance to tuberculous matter 
undergoing softening. In a word, we find all ihe characters of nodes or syphi- 
litic tubercles, tertiary symptoms, which we often observe in the sub-cutaneous 
and Bub- mucous cellular tissue. 

" Surrounding the whole of these morbid productions, we did not remark any 
pushing aside of the muscular fibres, for the muscular fibre itself had degener- 
ated into this substance. Wo could, in fact, trace the evolution of this trans- 
formation, which seemed to have commenced by the blood combining with the 
flesb^ fibre. In fact, the lesion still existed in that slate in several points. In 
others il presented :C yellow color, and had acquired a greater development in 
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tho centre, but at the circumference we detected the combination of Uood with 
the fibre, which had been the origin of tbe complaint." 

I have witnessed several cases in London of these tumors in muscles, par- 
Mcularly in the biceps ; one such was lately under treatment in St. Bartholo- 
mew's hospital. During my recent visit to Paris, I was fortunate enough to 
see a good specimen of tubercle or gummata in muscle. The history of the 
caise is as follows : eight years ago a man contracted chancre, which did not 
become indurated ; two years later, that is, six years since, he had a second 
infection ; induration came on, he remained free from disease until two months 
ago, when a tubercle formed in the masseter, and another in the substance of 
the gastrocnemius ; the limb became enormously enlarged, but had entirely sub- 
sided under the use of iodide of potassium, with plasters of ammoniacum and 
mercury ; the cheek is quite well, but the masseter has not yet entirely recov- 
ered its action. 

TERTIARY AFFECTIONS OF THE FIBROUS TISSUES. 

I may mention that sometimes the fibrous tissue of the penis undergoes a 
peculiar change from the influence of tertiary symptoms. Some part or parts 
become indurated and hypertrophied, the organ assumes an odd shape, and can- 
cer might be suspected, erections become very painful and give the patient 
great uneasiness ; this state of the organ often depends upon infiltration of plas- 
tic matter into its fibrous tissue, and iodide of potassium should be employed, 
as well as local applications, to cause absorption of the foreign matter. 

I lately saw an elderly man who had suffered from repeated attacks of syphi- 
lis in almost all its forms ; he subsequently complained of a swelling in the 
penis, and, after much pain and suflfering, shreds of lymph came away by the 
urethra, and a sanious thick discharge continued for a length of time, and in 
profuse abundance. The supposition was, that the patient sufi*ered from chan- 
cre in the urethra ; but my opinion, given at the time, was that this patient 
labored under syphilitic degeneration of the fibrous tissues of the penis. I 
never saw the patient afterward, and am unable to give the result of the case. 

I was in correspondence lately with Mr. Homiblow, of Leamington, about a 
patient, who probably suffered from one of the forms of this aflection ; and I 
have reason to think them far more common than they are usually supposed. 

Pearson has the following observations on disease of the corpora cavernosa : 
** Sometimes after the healing of a chancre, a certain number of the cells of 
the corpora cavernosa become eroded, by which the penis is bent or curved 
during erection. If the cells be destroyed, there is no cure ; but the curvature 
often arises from slow inflammation, then the part is hard, dense, and almost 
incompressible ; the blood has not a free admission, and probably the cells are 
frequently obliterated or filled with some fluids. 

*' Sometimes the upper part is affected, and then the penis becomes curved 
upward ; at other times the corpus spongiosum is destroyed, and this case ad- 
mits of no relief. These are not merely the effects of venereal virus, since 
they occur to married people who have had no venereal affection. The whole 
of one corpus spongiosum has been so affected as to prevent sexual intercourse. 
We have cured some such cases by occasional purgations and frictions with 
ung. hyd. and camphor on the part, for five or six months. In one instance 
the patient said he had a discharge of bloody matter into the urethra, and was 
sensibly relieved by it. Soap plaster is useful in such cases." — Pearson's 
Manuscript Lectures, page 104. 

CJviale says : " In addition to the effects of catheters, above spoken of ^therr 
IS one which I have discovered only recently, and yet it deserves attention. 
Catheters kept permanently in the bladder, often cause the disappearance of 
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those swellings of the corpora cavernosa, and hardness of ihe penis with or 
without stricture, which complicate the various affections of the geni to-urinary 
system, and render their treatment very difficult." — Civiale sur Jes Mai. Genitit- 
Urinar., page 221, vol. i, 

TERTIARY AFFECTIONS OF T 



M. Ricord says: "The first phenomena which raise a suspicion ihai such 
lesionB have taken place, ere the characteristic tertiary pains in the bones, 
which are widely different from the rheumatic pains of the second syphiliiic 
period. These pains are very tardy, and generally have iheir seal on those 
points which are subsequently to become involved in organic lesions; ihey 
mostly occur on the following bones : inlernal and anterior pan of the libia, 
cranium, clavicle, the ulna, almoBl through its whole length, the lower part of 
the radius, either the superior or inferior part of the fibula, inferior maxilla, 
metacarpus, and melalarsua, malar bones (rarely), verlebrte, nasal fossie (oOen), 
The humerus, femur, and pelvis, are mostly exempted, but it is not rare lo see 
tberibs affected. Although such pains maybe looked upon as constititting /ler 
se manireslalions of tertiary syphilis, and their origin is sufficiently clear, still 
they are so intimately linked with other lesions, that the study of their a:tio]ogy 
in an especial manner will, I think, bo useful. These symptoms were hardly 
described before the fifteenth century, either as denoting latent lesions, or as 
being of syphilitic origin. This shows evidently that they passed unnoticed ; 
but we may, of course, admit that they existed before the fifteenth century, and 
we can only account for their not being mentioned, by supposing that attention 
was not directed toward them. It has long been held that these pains were 
the effect of mercury ; but to prove this assertion to be untrue, you need but 
recollect that ihe^ were described during the epidemic of the jineenih century 
— a period when mercury was not used for diseases affecting the system at 
large. And to make this still more evident, it may be added, that at the time 
when mercury was laid aside for a milder treatment (which did not happen 
many years ago], I have watched patients through the whole series of secondary 
symptoms, and seen them get at last affected with the tertiary pains in the bones. 
Some people have also attributed the pains in the bones to mercury and syphi- 
lis combined ; but here again we must notice that a well-regulated external ap- 
plication of mercury is very likely to prevent those pains altogether. 

" Peculiar Charactf.hs.— The part allected neither changes in size, nor 
color, nor temperature. The pain arises without any exciting cause; it lies 
very deep, and is much excited and increased by pressure ; whereas this same 
pressure has no effect on secondary rheumatic pains, except that it sometimes 
eases them. The tertiary osseous pains are fixed and circumscribed, whereas 
the rheumatic are more diffused and metastatic ; they have, however, this in com- 
mon, that they increase by the decubitus and by the heat of the bed ; in fact, 
they are nocturnal; and I need not repeat how I understand this expression. 
If those osfeocopcs are allowed to proceed undisturbed, they will certainly end 
in an organic lesion of the part, while the secondary rheumatic pains, will after 
n certain time, disappear, without leaving any traces whatever.* The tertiary 

"' From loiig-ondgrinErbpamalictnaammitloD la anyuftbe large joiou. mora eipeciiU; in lb* hlD. 
tho ciniligd SIC abnrbed. and Llie bona bfcolne IndurilHl. enisrged, incl altered in hna, probably 
from the praiiiire ihfy hava recaiTod in an early alag-o of ihe dlKa«, when iheir lextaie waa mfi- 
cned by inllammaikin ; Ihni. tlie head of the feomr becomei broad and BaUeoed. and of irresalar 0^- 
D re, Willi curreapaDdine changea in ihe acelabglaoi. Wiih indaradon uf Ihe arlicDlar endii'f bnue^ 
their niTracea when deprived of carCiIani. tiecome RDoolb and poliihed, with a nomlltDeODi appear- 
ance, owing tt, the Havcnlan canali becnning fitted wiih earthv agbrtaDce." rMicnwopic UbaerTa- 
ikm, by Mr. QDahelt, nf the Royat College of Surjieon«,]— Stonfcy on /Ar Bona. p. as. 

" While rbenmalk: inSamniaiiun occaiioiu general eiilan;eiDent of tha ihafiaof btiDe.syphiiiiiGiiiRaiD- 
mUion in the perioateiim glvei lue lo drcatnaoHbed ■wellms at the booei, or Dodei."— L'-r eil.. p,K>. 
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pains are incipiently intermittent an4 nocturnal ; they soon, however, make their 
appearance during the day, at first but slightly, and then gradually torment the 
patient day and night, and produce other accidents. 

" It will now be useful to inquire how long they may last without bringing on 
organic lesions. I can deduce from my experience and the practice of others, 
that these pains may extend over as long a period as two years without any 
lesion of the osseous textures ; this, however, may be lookcid upon as the ex- 
ception, the rule is, that osteocopes which last, imchecked, for six months will 
very probably produce troublesome alterations in the osseous tissues. The 
lesion is first situated in the periosteum, and it may be said that periostitis is 
much more frequent than exostosis. This affection of the periosteum, which 
is called nodes^ may be divided into three varieties : the elastic, the phlegmo- 
nous, and the plastic. The first of these presents a tumor with an inmioveable 
base ; it is more or less circumscribed, of a circular shape, and the integuments, 
which easily glide over it, are not changed in color or temperature. You, doubt- 
less, remember that elastic tumors unconnected with bone adhere, on the con- 
trary, to the inner surface of the skin, are very moveable, and may be easily 
isolated by making pressure behind them, in all of which particulars they differ 
from the first variety of nodes. The latter, moreover, are preceded by osteo- 
copes, but there is no pain before the appearance of the cutaneous tumor ; none, 
in fact, is experienced until suppuration comes on. These doughy or elastic 
nodes (they give the hand the sensation of confined gum), are the result of the 
effusion of a thickish fiuid under the periosteum ; they are generally painless, 
fluctuating, and tend to resolution ; this variety is the most easy of cure, and 
the least painful. The phlegmonous nodes (second variety) are preceded by 
infiammatory action ; they give exquisite pain, and mostly suppurate ; the pur- 
ulent matter accumulates between the bone and periosteum ; both the premoni- 
tory pain, and that which follows the complete development of the affection, 
are extremely severe : the integuments turn red, become hot, and adherent ; 
and an abscess speedily forms. The plastic nodes (third variety) begin like 
the doughy or elastic, but are a little more painful ; the skin remains unaffected; 
the tumor is at first fluctuating, afterward, however, it acquires a little consist- 
ence, gets gradually hard, passes through the different stages of plastic sarco- 
cele, and at last emerges into ossification and ebumation. This is a species 
of exostosis resembling an epiphysis, and this leads us naturally to the study 
of exostoses. 

" You are aware that in general pathology two kinds are admitted, one be- 
ing an exostosis growing as a sort of epiphysis ; the other, the parenchymatous 
«>xustosis. In the first kind, a plastic effusion occurs between the periosteum 
and the bone, or within the cells of the periosteum. The latter gels a little 
thickened, and shows a tendency to lose its connection with the bone, by the 
infiltration of the lymph in its intimate texture. This effused matter becomes 
thick, undergoes a fibrous transformation, and is converted into cartilage, which 
•is the nidus wherein new bone is generated. It is within this cartilage that 
the calcareous matter which is to constitute the exostosis is deposited. The 
latter, thus adventitiously formed, may be generated within the substance of the 
periosteum, and be separated from the bone by a layer of the osseous invest- 
ment just named ; or else it may rest directly on the bone itself. The latter, 
if the disease be confined to the periosteum, may remain perfectly healthy, 
although covered by this new formation ; but adhesions at length take place, 
and the bones become involved in the morbid process. It is probable that in 
such a case, the parenchymatous exostosis — viz., that generated by the bone it- 
self — combines with the exostosis which has been shown to grow in the man- 
ner of an epiphysis. The latter variety is generally circumscribed, sym- 
metrical, rarely multiple, and the skin which covers it, as well as the bone be 
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1 a perfectly normal stale. The surface is rarely 
mostly irregular, raised, kuutty, and stalactiform. When these bony growths 
have once reached the stale of eburnation, ihey give no more pain, and remain 
stationary. The parenchymatous exostosis (or second species) is much more 
rare than the periosteal variety ; it is seated in the thickness of the bone, and 
is the result of regular ostitis. The inHammation is, however, circumscribed, 
and has no tendency to what is called hyperostosis, as is noticed in scrofula; 
it is, on the contrary, simple and well-defined. The compact portion of the 
bono is aflected tn this kind of exostosis, whereas the spon^ texture sulTers in 
struma. The osteocopes are here extremely severe, because the inflammation 
occupies a very compact fibrous texture, which circumstance f;ives rise to a 
sort of strangulating sensation. Swelling of the bone occurs, and a plentiful 
deposition of calcareous mailer takes place within the tumor, Scarpa used to 
explain the mechanism of exostosis in such cases, by supposing that there was 
softening of the hone, resorption of the calcareous portion already present, and a 
deposiie of new earthy matter after the absorption of the original calcareous con- 
stituent. I must say that there are no facts which prove the accuracy of this 
theory. The most generally received opinion is, that a certain divarication 
takes place in the fibrous meshes of the part, that a plastic ellusion occurs in 
the intervals of the fibres, and that a deposition of calcareous matter afterward 
fills up these very intervals. This deposiie of phosphute of lime becoming al 
length very large, and too bulky, gets finally atrophied, or else destroys the sub- 
jacent healthy structure, and remains stationary. This is the period of ebur- 
nation, or ivory exostosis.' 

" Diagnosis of Strcha. — You will do well lo notice that syphilis may be 
combined with scrofula, the latter being either congenital or acquired in conse- 
quence of the syphilitic taint ; it is clear that in such cases the manifestations will 
bear a. double charBi^ler, and it is of same importance to distinguish accurately 
the respective symptoms peculiar to each of these alTeclions. Now just notice 
that scrofulous disease of the bones is almost painless al the beginning; ibat 
unpleasant sensations come on but very gradually, and that it is only in the very 
latest periods that pain becomes acute; while the very reverse happens with 
syphilitic osteitis, for at the closing period— namely, that of eburnation — the 
pain entirely disappears. Scrofula attacks very commonly the ends of bones, 
where the cancellated tissue is very abundant, whereas tertiary syphilis occu- 
pies the whole thickness of the compact texture. If the two diatheses are com- 
bined, the lesions do not affect ihe Imdy of the long bones exclusively where 
there is much compact tissue, nor altogether the extremities or spongy texture 
of ihe same bones, but they are generally situated on intermediate points, which 
are then more or less near the middle or extremities of the bone, as syphilis or 
scrofula predominates. Thus may white-swelling be of a syphilitic nature. 
Therefore you see that the form, seat, or intensity of the manifestations you 
have to treat are not sufficient to establish the diagnosis ; the present stale and 
the accurate history of the case must be taken into account. 

"Diagnosis ok Svphilitic Exostosis.— Chronicity is the rule here, and 
Bit acute stage the exception ; nor does the disease pursue a regular and steady 
course ; its onset is, on the contrary, morked by inlcrmittenco ; so that the 
regularity of progress, which has been looked upon as a pathognomonic sign 
of the affection, can not be depended on. This atTeciion, if watched from the 

* " The snlirgmenl rf bone with in<IariliaD. ia llio effect of prntoD^d indaranutloa in iti tinne ; 
and, innnlfiis la ihs ot>KrvBiian of M. Pau^t, It appeara thai the laTnanc a( the Inflamnl lioiie an 
flnrt arparair J and ica eclli widened ; and thut (be taraelln bcmnte Ihickeopd. hardmed. and nintuli. 
dated locether. Aa <n llie ori^rhial GinsUkin oT bone, it* nlidli; ia owing lo ifas fannaliod of DsaoDoa 
oDneeDtrie limins npno the inaidei of Ihe HaTcniaa iii.ata. in, Id diaeaae. iia lodaraliaii u the rfiect 
oT Increiaed oaaanulumiBlkio wiihin iheie eanala. namwinic aome if them, and olililerating (libera. 
AHwrdin^ly, lodarated boo* ii leaa raaenlar and leai <iilj than beahhy bono, and in ilie microacope ita 
vHcular cuul* an Gmnd to be tew and of mnU aiie.'* — Slanliji on Ike Bonrt. p. SO. 
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comes muco-purulent, and even altogether purulent.* The pus is thrown off 
from ulcerated surfaces, and often contains an osseous detritus ; it exhales a 
very offensive smell, owing to the peculiar nature of the ulcerations, and like- 
wise because it often remains stagnant for a long time. When the two nasal 
bones become attacked, we perceive the skin covering them turning red, and 
the tumefaction which ensues causes an ugly deformation of the part, which 
latter is extremely painful and very sensitive to the touch. Notice that the 
pain may, as is the case in secondary symptoms, be sharpest at night. The 
inflamed points yield a false and crepitating fluctuation, which indicates the 
presence of air in the cellular tissue ; and this air may be looked upon as a 
sign of the perforation of the nasal bones. The frontal sinuses may be affected 
in the same manner, and occasion symptoms of a similar nature. 

Tertiary Affections of the Lachrymal Apparatus — When the lachrymal appa- 
ratus becomes affected in consequence of facial ostitis, the existence of which 
is concomitant with other tertiary accidents, there can be no doubt about the 
nature of the affection ; but it sometimes happens that the ostitis occupies only 
that portion of the superior maxilla which gives support to the nasal duct, and 
then the pain may be very slight, and pass entirely unnoticed. The first symp- 
tom which attracts attention is an obstruction of the lachrymal sac, and a tumor 
about the inner canthus of the eye ; and if the disease be not promptly arrested, 
it may end in caries of the bones. It is of vital importance accurately to ascer- 
tain the nature of the di8ease,.for in tertiary syphilitic affections of the sac there 
is no need of operation, and setons or canulas would increase the mischief, and 
hasten caries and necrosis. Intra-orbital exostosis, or more frequently perios- 
titis, is also pretty often met with. The development of this affection is marked 
at the outset by symptoms which are more or less apparent, and they mostly 
end in exophthaimia. Some patients suffer from ambliopia, partial amaurosis, 
or Q^mplete blindness, before tne eye protrudes. The periostosis is commonly 
situated on the roof of the orbit, projects from under the orbital arch, and has a 
tendency to depress the eye ; if suppuration takes place, the destruction of the 
greater part of the upper lid is sure to follow, and the cicatrix which is left is 
sunk and sometimes very deep. 

Palatine Ostitis. — This inflammation is very frequent, and passes through 
the stages which I have just described with reference to the nasal bones. It 
generally settles in the median line, and has its seat at the junction of the two 
halves of the palatine process of the superior maxilla. This medio-palatine 
ostitis, which is by no means rare, mostly terminates in suppuration ; the mu- 
cous membrane is raised by a collection of pus beneath it ; and the prominence 
which is the result of the suppuration has a fluctuating and crepitating feel ; 
and when perforation of those bones takes places, it mostly proceeds from the 
nose into the mouth. This sjrphilitic ostitis often attacks the incisive alveoli 
in subjects with whom no scrofulous complication exists ; the sockets swell, 
the gums become vividly red, and puffed up ; the two central incisors get loos- 
ened and longish; all the four incisors are soon involved in the mischief; and 
if no means be taken to stay the progress of the disease, the alveoli will Ipse 
their connection with the rest of the bone : they get as loose as the teeth them- 
selves, and act at last as foreign bddies. The ordinary therapeutical means 
are powerless to arrest this destruction. The best practice is, to remove the 
detached portion of bone, so as to prevent the irritation which its presence is 
causing. 

Bones of the Cranium, — Although these bones are almost completely formed 
of compact tissue, they are by no means exempt from tertiary syphilis, and any 

* In caiei of diagnotii of diiOMO of tbe booet, the pw ihoald be tMfced, m Mr. B. Cooper hit 
•bown tbmt tbe lecretkm trisiiig irooi dlieeeed booee eontaiiii il«ve oMotitv of tbe aolid coosatnenli 
of booe in Mlatioo, which ooDteqnendy piM off in theie itaida.— J9. Cooper i Ledwrei, Medical Qa- 
tette. May, 1645w 
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part of them may suffer. These cranial affections have mostly been observed to 
end in caries and necrosis, and very rarely in ebumation.* The symptoms are the 
same as those I have enumerated when describing the disease as affecting the 
nasal and palatine bones ; with this difference, however, that an organ of the 
most vital importance lies in the immediate vicinity of the cranial bones. Al- 
low me now to give you a comparative table illustrating the difference existing 
between syphilitic affections of the bones and the osseous lesions occurring in 
«crofula : — 



Syphilitic Affections of Bone. 

1 . Very rare with young people. 

2. Syphilitic history. 

3. Compact texture of bones at- 
tacked. 

4. Superficial part of the bone. 

5. Little tendency to enlargement 
of bone. 

6. The pains which precede the de- 
velopment of the affection increase and 
become very intense, until they decrease 
again — and entirely disappear in the 
later periods of the disease. 

7. A tendency to circumscription. 

8. Exostosis. 

9. Tendency to ossification and 
eburnation, but very little to suppura- 
tion. 

10. A chain of syphilitic symp- 
toms, either concomitant or antece- 
dent. 

11. Rapid cure under appropriate 
treatment. 



Scrofulous Affections of Bone, 

1. Very frequent in youth. 

2. Scrofulous history. 

3. Spongy or cancelled texture of 
bones attacked. 

4. Deep parts of the bone. 

5. Much tendency to enlargement 
of the bone. 

6. The tumefaction precedes the 
pain, but the latter soon increases and 
becomes more and more intense as the 
disease advances. 

7. A tendency to diffusion. 

8. Enlargement of bone. 

9. Tendency to softening, to suppo- 
ration, caries, and necrosis, but not to 
ossification. 

10. A chain of scrofulous sympl^ms 
widely differing from those of 83rph0is, 
either concomitant or antecedent. 

1 1 . Very difiicult to treat, cure often 
incomplete, and sometimes impossible. 



Syphilis may, however, be superadded to scrofula : we must then, in com- 
bating any lesion, endeavor to find out upon which of the two diatheses it is 
mostly dependent, and select our therapeutic means accordingly. 

Action of tJie Osseous Affection on the Neighboring Parts. — Ostitis, and the 
subsequent exostosis, may, by their development, act upon parts and organs in 
their immediate vicinity, and thereby occasion symptoms of a very serious na- 
ture. I have mentioned already bow the elastic tumors can act on the nervous 
centres, and I must here add that the affections of the bones act much more 
mischievously upon the same nervous centres than the tumors do. The pres- 
sure or irritation may be situated either on the origin of the nerves or on some 
point of the cerebro-spinal system. The symptoms are of course, extremely 
various. I have pretty frequently met with cases of syphilitic disease of the 
bones composing the orbit; and mydriasis, or dilatation of the pupil, was gen- 
erally the consequence of the same. When the disease is situated at the base 
of the cranium, there is paralysis of the fifth pair : but the motor oculi may 

• •* It is remarkable, that while the pericraniam in in mractxire and relations to the craniom differs in 
no respect from periosteum in its relations to other bones, yet that from tlie pericraniam oaaeoas depoa- 
ites probably never arise.*' Accordingly, the cranial bones are not found enlarged by oiaeoaa depoaitea 
on tlieir oater surfaces ; their enlargement is mostly the effect of expansion with induration of tbeir 
texture, hut is in some instances the effect of osseous deposites on their internal anrface." — StanJrv on 
the Bones, p. 25 ' 

* Tha 9Meoas depositea which In rare instances bare been found on the exterior of the skolla of femalM who dliid 
whan pregnant, or during the puerperal ttate, are but an apparent exception to this auitement : fur bare ibe exndai. 
tleo is from the skull, not fh>m the pericranium. •^«.u«» 



AFFECTIONS OF THE OSSEOUS SYSTEM. 

also experience compression ; and when this happens, all the recti muscles, 
except the external, are paralyzed. The patienta see very well when their 
eyes are directed si raigh (forward ; but when ihey attempt to give a lateral 
glance, one of the eyes remains unmoved, while the other obcya the will ; the 
paralleliam of the eyeballs is lost, and diplopia is the result. If the patients 
attempt to look upward, the inferior oblique muscle on each side fails lo act, 
and there is again a want of parallelism, ani3 consequent diplopia ; but the latter 
is then of a superposed nature. I even recollect having seen cases of polyopia 
resulting from tertiary lesions. The facial nerve is someliraes paralyzed in a 
similar manner under the influence of tertiary symptoms ; but this paralysis is 
always accompanied by deafness, while the affection of the same nerve, result- 
ing from secondary symptoms, has (as you probably recollect) no such compli- 
cation. With secondary symptoms, the lesion of the facial nerve produces only 
a singing in the ears, which depends either on inflammaiion of the mucous 
membrane lining the Eustachian tube, or on slight congestion, or on extensive 
irritation in the throat. The eighth pair may likewise suffer compression from 
the same causes; obstinate vomiting then sets ia, and is controlled with much 
difEcuhy. Another consequence of this species of compression is epilepsy: 
but this otherwise formidable disease is, in such cases, easily got rid of. The 
fits commonly seize the patient when the osseous growth producing the com- 
pression gets more considerable and irrilaling. I must not omit to mention 
paraplegia as a casual effect of tertiary syphilis in the bones; the nervous dia- 
turbance is then the result of an osseous lesion, which latter begins by circum- 
scribed nocturnal pains, and develops itself very slowly. Paraplegia may also 
be produced by a cutaneous elastic tumor ; but I need hardly say the latter is 
never preceded by the gnawing pains which generally usher in ostitis. It is 
very important to establish a correct differential diagnosis between these osse- 
ous lesions and the results of an elastic tumor of the skin, for suppuration and 
the train of symptoms following compression are almost inevitable in the latter 
case, while in ostitis these results may be avoided," — Lancet, vol. i., 1B48. 

Treatment. — Laeoi Trraimrnt of Affections of the Osseous Syslim. — Pains 
in the Bones should be treated, at first, by repeated applications of a few leeches, 
followed by poultices ; or the parts may be covered with lint dipped in a warm 
decoction of poppies, or water and laudaniim ; this treatment, together with a 
general one compatible with the stale of the patient's constitution, will usually 
fluflice, when the pain does not depend upon inflammation of the cancellous 
structure. However, there are forms of this affection which resist, and, al- 
though we are unable to detect either perioatiiis or ostitis, yet only cease on 
employing the treatment herealler to be mentioned. 

The Treatment of Periostitis should consist, at first, in attempting to allay all 
irritation by leeches and poultices; when the lirst and third varieties exist, 
such a practice will often suffice ; in other cases we must have recourse lo a 
treatment which sets like a charm on the disease. Let a blister be applied on 
the painful portion of the bone; when it has risen, the serum may be allowed 
to escape, but the epidermis need not be removed, as the pain will be less ; 
lint spread with the ceratHm opii (5j to jiv) may be laid over it, and the whole 
covered with warm pouliices, which should be constantly renewed. The 
severity of the disease, or its return, may require a repetition of the blisters, 
which should be treated on the same plan. When the tissues have not under- 
gone much organic change, the relief felt is immediate and lasting ; we have 
frequently seen patients fall into a calm sleep even during the drawing of the 
blister, and this in the case of persons who have been kept awake by violent 
pain for weeks ; if swelling be present, it niay be often removed by the emplny- 
meni of blue ointment, applications of tincture of iodine and water, as by the 
formula given abore, or the suppuration may be kept up by means of the solu- 
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tion of corrosive sublimate. The pain attending this last substance will, how- 
ever, generally preclude its employment. In the second variety of periostitis, 
this treatment is less efficacious ; it may be necessary in such cases to make 
incisions and let out the pus, as by such means we may prevent a further sep- 
aration of the periosteum from the bone, an object always to be desired. 

Local Treatment of Ostitis. — The treatment recommended in the two former 
affections, viz., pain in the bones and periostitis, is equally applicable and 
judicious in the early stages of ostitis, accompanied with a deposition of callus 
forming the epigenic exostosis ; but it may be necessary to employ the treat- 
ment more actively, and for a longer time, particularly in the parenchymatous 
exostosis. When called upon to treat a patient for diseased bone which has 
been converted into a species of ivory, all treatment will be unavailing, and it 
will become a question whether or no we might be justified in removing, by a 
surgical operation, this form of exostosis. 

In cases of caries or necrosis, particularly of the bones of the face, no time 
should be lost; they must be removed as soon as that is possible. M. Ricord 
observes, that the surgeon should be fully aware that caries produce caries ; 
that a bone, the organic matter of which has been destroyed by suppuration, or 
which is dead, can never be regenerated by any treatment, genend or local ; 
and that it should never be led to be eliminated by Nature's eiforts, except in 
those cases where the surgeon is unable to reach it. Bone of this description 
is truly a foreign body, keeping up and maintaining the disease, which, by 
means of the suppuration it gives rise to, may gain still deeper parts, and Uius 
occasion death. 

For the removal of dead bone, or to ascertain if the exfoliated bones are 
still firmly fixed, Dupuytren^s suggestion may be followed — ^that with the end 
of one probe resting against the dead bone, a second probe should be intro- 
duced into another of the fistulous passages, and its end pressed against the 
dead bone ; if this be moveable, it will be made evident by the impressions 
communicated through the probe which was first introduced. 

General Treatment. — Our sheet anchor in the treatment of these afifections of 
the osseous system is the iodide of potassium. It will, however, be unneces- 
sary here for me to describe the method of giving it, the inconveniences it 
gives rise to occasionally, &€., as these matters have been already so fully dis- 
cussed at page 373. In tertiary symptoms patients bear it much better, and 
require larger doses. In my own practice I rarely employ more than from five 
to ten grains three times a day ; but Ricord recommends a much larger dose, 
viz., fifteen grains the first day, forty-five a few days later, and if the thera- 
peutic effect is not observed, the dose may be still further augmented. He 
says : " The influence produced on the osteoscopes may very well serve as a 
criterion of the action of the remedy, provided these osseous pains do not 
arise from suppuration, and they be strictly a result of the diathesis. I have 
had patients in whom the removal of these pains required as much as one dram 
and a half, two drams, and even three drams per diem. When a certain dose 
has once been fixed upon, it ought to be persevered in as long as the therapeu- 
tic effect is evident, and so long as the pathogenic action is not alarming. But 
the medical attendant must in this matter, as in many others, use his judgment, 
and regulate the modifications which the treatment is to undergo, according to 
the peculiar circumstances of the case. 

** You see, therefore, that we know pretty well what ought to be the daily 
dose of the iodide, but we are not so well informed as regards the absolute 
quantity which can be given with safety ; it is impossible to fix this before- 
hand. Neither do we know exactly how much time this medication may be 
continued in order to free patients from the possibility of a relapse. I will 
merely repeat here what I said about the mercurial treatment — namely, that 
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the iodide must be continued for as long a time as will fairly warrant us in sup- 
posing that it has done its duty ; but you must recollect that neither this salt 
nor mercury is a certain and unfailing protection against relapses. Yet I must 
say that patients who have persevered with the iodide for three or six months 
have remained a long time without fresh attacks, and they will perhaps never 
experience any." — Lancet, vol. i., 1848, p^ 656. 



fcHAPTER V. 

ON THE CAUSES OF DEATH FROM SYPHILIS. 
SYPHILITIC CACHEXIA. 

It is a very prevalent idea that syphilis kills its thousands. Many medical 
men even believe that the affection acts as a sort of public scavenger, getting 
rid of the shoals of prostitutes that haunt our public thoroughfares. When I 
have asserted that, according to my observations, syphilis fulfilled no such 
mission, I have been met with the reply, " But, if prostitutes do not die from 
syphilis, what becomes of them ?" Vain was it for me to tell these gentlemen 
that neither in Paris nor London did syphilis prove frequently fatal in hospitals. 
" Pooh, nonsense," was the answer I received ; " they die in workhouses, in 
the slums ; in fact, in the low lodging-houses. Formerly they may have been 
burked, but now they die of syphilis, drink, and misery." 

To prove the correctness or errors of these assertions, I commenced a series 
of inquiries on the subject. The first question was to ascertain the average 
number of persons attacked with syphilis, as well as the probable number of 
prostitutes in the metropolis. The army and navy returns enabled me to show 
that syphilis was very common in the public services. Thus, in the army, as 
shown in the introduction, pages 9, 10, one man in every five is annually affected 
with venereal disease ; and m the navy, one in seven. In the merchant ser- 
vice, two out of every seven admitted into the Dreadnought are suffering under 
the complaint. In St. Bartholomew's hospital I found that nearly one out of 
every two surgical out-patients applied on account of venereal affections. Here, 
at least, there was something definite : syphilis was proved to be a very com- 
mon disease, but was it a fatal one ? To solve this, it was necessary to refer 
to the registrar- general. Major Graham, with his accustomed kindness, lent 
himself at once to my views, when I expressed a wish to ascertain the causes 
of syphilis proving fatal (as had been shown for some years in the mortality 
tables), and he has, at considerable trouble, extracted the details of all the fated 
cases which have occurred in the metropolis during the years 1846- '48, 
from which I have compiled the table on 396, for the purpose of easy ref- 
erence. 

On looking over this table, the first thing that strikes the surgeon is the 
paucity of fatal cases from syphilis in adults. Notwithstanding the frequency 
of the complaint in the metropt^s, as shown from preceding pages, only 127 
deaths are noted in adults, out of a population amounting to more than 2,000,000, 
during 156 weeks, the average is not one* a week. This, and a succeeding ta- 
ble on the proportion of deaths from sjrphilis in infants, page 428, show that 
syphilis proves most frequently fatal to children under one year of age, a fact 
which, previous to the formation of these tables, was not known to the pro- 
fession. 
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This table, moreover, contradicts (h« very prevalent opinion, that a latm 
number of women, particularly prostitutes, die annually of syphilis. In tne 
above table we find 73 women only to 54 men ; and this proportion is the m<w« 
Btriking, if we recollect that the female population of London is much more no- 
merous than the male, in the proportion of 120 females to 100 males, or abovl 
five males to six fem^ea. Let the philanthropist welt weigh tbia fact ; what 
ever becomes of the prostitute, she does not die of syphilis. Novelist, panae 
again before you depict her perishing, covered with sores, in a back-attic, in a 
filthy lane or alley in London. Such descriptions may do well to point a pan> 
graph or paint a moral, but it is no less untrue. The registrar-general telli 
you so, in statistics that no one can gainsay. How syphilis terminated for- 
merly we are left in entire ignorance ; but in this the nineieenth century prosti- 
tutes do not thus perish. It is not upon this unfortunate class of women that 
ayphilia commits the greatest ravages, and my experience on this point may 



:, perhaps, be 



iting. 



e who have attended the syphilitic wards of hospitala recall to their 
recolleciion the class of women found there. The fact of a girl becoming se- 
duced generally guaranties that she possesses good looks, health, and yoitib, 
and a well-proportioned frame. Such qualifications are generally incompatible 
with a feeble constitution; she at lea.st enters on her career with advantages 
which the poor married woman never perhaps knew. Has not the tenor of 
this whole treatise, I would ask, been ro show, that syphilis in healthy personi 
is trifling in its effects? and so, in fact, you find it in the female. Notwiih- 
standing all her excesses (and legion is their name), she passes through the 
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paramour ; and when she retires 
L few years (for old prostitutes are 
with her nose sunk in, the palate 



streets, \es 

from the scenes of vice, ( 

very rarely met with), you do n 

gone, or nodes on her shins. 

Compare the prostitute at thirty-live with her sister, who perhaps is married, 
the mother of five children — compare her with the dress-maker, who has been 
toiling in over-heated rooms for the space of ten or fifteen years, and then say 
if syphilis and dissipation have produced the ravages you imagine. Let it not 
for an instant be supposed that I would commend the prostitute's life as an ex- 
ample or model : if any one should think this my intention, let him ask the firat 
one he finds in an hospital what she herself thinks of her vocation, and she wiU 
tell you that no slave has suffered so much as she has done, both physicaltjr 
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and morally. The pampered of lo-day, the neglected of tO' 
to all her own bitter rcllecuuns for the greater part of the tweiily-four hours, to 
associate (if kept) with one she cares not fur, and yet her bread depends 
upou pretended affection ; turned on the atreela at a momcnl's notice, ihero 
to become the paramour of ibe first dninkard or swindler; frequently in- 
fected, yet obliged to ply on her station for a living, she shrinks into obscu- 
rity, and hides her head in the first home o^ercd, not from fear of syphilis, 
but disgusted with her mode of life. This is the true picture of the harlot's 
progress. 

Death from syphilis is then a very rare occurrence in the present day ; so 
rare is it, that many a surgeon has never perhaps witnessed one instance : and 
those attached to hospitals where venereal diseases are specially treated, have 
few opportunities of witnessing posl-morCeais of persons laboring under the dis- 
ease, which is so rife in our army and navy. Is it not, iben, interesting to inquire 
how the disease produces death? and this is clearly shown by the admirable 
arrangement of the registrar-general. In the first place, erysipelas may attack 
the sores of all patients entering an hospital, and a small proportion die from 
this cause iu common with all other diseaaes i but here syphilis acts but a sec- 
ondary part in producing death, although a fatal termination followed in seven- 
teen cases in the above table. We occasionally, in the present day, meet with 
death from sloughing phagedicna, I lately saw an instance in a man who died, 
not in consequence of the severity of the local disorder, but from debility and 
loss of blood by stool, which nothing could check, and which waa found to de- 
pend upon ulceration in the intestines. Sii A. Cooper mentions in bis lectures, 
(see page 276 of this volume), that he wilnessed seven cases of phagedena :n 
one ward on the same day at St. Giles's work-house, and that five of them 
proved fatal. 1 made inquiry lately at the work-house, and the disease is un- 
known there at the present day. In the preceding table death from phagedena 
only look place in seven instances. 

Dr. M'Carthy tells us, in Paris : " Out of nine patients afleclod with pha- 
gedicni<i serpiginous chancre four died from the progress of the disease and 
coUiqualive diarrhcea, and on opening these four I found violent inflammation 
of the entire colon and rectum, and I observed the mucous membrane sprinkled 
over with ulcerations. It is not uninteresting to compare this fact with the 
frequency noted by Dupuyiren of the occurrence of ulceraiiona in persons who 
have died from the elTecis of severe burns." — Thesis, J844, page 17. 

Omerod mentions, " Clinical Observations," that a patient died at Si. Bar- 
tholomew's from giving way ofa vessel in the upper part of the vagina. 

In the army returns above quoted only two deaths look place in the seven 
years and a quarter ; one of them followed from phagedcena, and the other from 
cachexia syphilitica, which we shall presently speak of 

la Wild's excellent work " On the Medical Instilutions of Austria," we find 
seven deaths reported as having taken place in "Vienna ; five the result of bubo, 
probably sloughing; one from sore-lhroat; and one from general secondary 
HjTnploms. Of these, three were males, and four females. 

Deaths from primary or secondary symptoms is of very rare occurrence ; in 
fact, I do not very well see how death cuuld be produced, unless erysipelas, 
fever, or acute inflammatory disease, sets in, and destroys the patient. 

Syphilis is moat frequently fatal when it has reached the tertiary form : here 
it is (particularly in neglected cases) ibat we observe the ravages of the com- 
plaint, destroying the patient by depositing bone, which presses on the brain, 
inducing paralysis, convulsions, and other nen'Ous phenomena ; in other cases ca- 
ries of bone take place, and ihe patient dies from exhaustion ; sometimes, as in the 
throat, the cartilages of iho larynx are destroyed, and the patient dies asphyx- 
iated; tasUy, a state known as syphilitic cachexia comes on. M. Ricord, ia a 
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late lectare in the Lancet, makes the following judicious obseirations on die 
affection : — 

" Now, it may fairly be asked, as we have pretty well exhausted the list of 
tertiary affections, whether there is such a thing as a fourth degree in the soo- 
cession of syphilitic sequels. To this I am bound to answer in the affirmatiye. 
That quaternary state may be called 

" Syphilitic Cachexia ; but this state does not present very distinct char- 
acters ; it is, in fact, tertiary syphilis having reached a very high degree of in- 
tensity. It is, however, a very mistaken notion to imagine that this state is 
the result of several syphilitic infections ; one is quite sufficient ; and, as I have 
often before stated, the real infection of the system does not happen twice. But 
I am glad to say that in our times this melancholy syphilitic cachexia is very 
rare. This wretched state may result — 

" 1st. From an originally bad or weak constitution. 

" 2d. From complications and morbid tendencies independent of 83rphilis, as 
scrofula, scurvy, the herpetic diathesis. 

" 3d. From an ill-timed and badly-managed treatment. 

" 4th. From the persistence of certain syphilitic accidents. 

" 5th. From any cause which tends to weaken the constitution. 

" 6th, and lastly. From a peculiar* temperament, which renders the patient 
quite refractory to treatment. 

" If I were to attempt a description of syphilitic cachexia, I should fail to 
convey to you a clear notion of it, because its characters are not sufficiently 
well defined ; it might indeed be called an exaggeration and an accumulation 
of all the forms which we have hitherto studied, combined with loss of flesh, 
paleness, flabbiness of all textures, sallow hue of the skin, weakness of the in- 
tellectual faculties, scorbutic manifestations, and, finally, hectic or continued 
fever, with exacerbations toward the evening. This fever very often persists 
when the external cachectic symptoms have entirely disappeared ; and it is 
useful to know that it is sometimes symptomatic of an internal suppuration 
which escapes our notice. To all these symptoms aphonia is soon added ; diar- 
rhoea, profuse sweats, and defective nutrition, come on, and death at last re- 
leases the wretched being from his sufferings. But, I repeat it, this species 
of cachexia is now very rare, and, I may add, that it will become still more so, 
thanks to the progress made in the therapeutics of venereal diseases.** 

I had an opportunity, about fiwe years since, of being present dMhe post^mof' 
tern examination of a girl, aged seventeen, who died of syphilitic cachexia, and, 
as I am not acquainted with any authentic particulars of similar cases, I shall 
give the results in full. 

Post-mortem examination of a Girl, aged seventeen , who died of Syphilis in 
the Middlesex hospital , Dee. 4, 1845. — Mr. Helley was kind enough to invite 
me to attend the post-mortem examination. I collected the following history : 
This girl was treated in January last for chancres at the hospital ; it was stated 
that she had been seduced, deserted, and infected, on the same day. Rupia 
broke out over the body, particularly on the head, face, and right leg ; the 
eruption was described as being the most prominent ever seen. Everything 
had been tried to cure her but she sunk as supposed from a cavity in the lung. 

Appearance. — Thin to an extent rarely seen. The hair had been cut close, 
and scars, said to have followed rupia, were evident on the face and head, and 
on the right leg ; but the rupial crusts had fallen off. A considerable quantity 
of fiuid was found in the abdomen and chest, with some old adhesions ; the 
lungs generally healthy, emphysematous in some parts on the surface, in others 
there was some consolidation, and a few points, like tubercles, slightly soflen- 
ed ; the liver large, firm, and of a nutmeg character ; heart small, cavities very 
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smali, parietea very thick ; uterus that of a virgin, healthy in structure. 
3 wore not examined. 




My principal object in viewing this case was to consider how a patient dies 
from syphilis. We are told consumption kills ihem. Surely this was not ihe 
case here, fur there was no iliseaae of the mesenteric glands or lungs sufficient 
to account for death. The ayphiLtic tubercles, spoken of by Ricord, were not 
evident, although I particularly looked for them. 

An instance in many respects similar lo the above occurred to me about the 
name time ; it presented circumstances which prove how litlte is known about 
that unfortunate class of women that come under the general category of prosti- 
lulea. The case deserves attention for many reasons. I was called lo see a 
young girl who was staled lo be very ill, at King street, Islington. I found 
my poor dispensary patient living in an attic, in one of those small streets off 
the Lower Road, atlended by her mother, and without fire, furniture, or almost 
any clothing. There she lay, doubled up in a corner of this bare room, on an 
old mattress stuffed with shavings, wiili only a thin patched quilt and a few 
rags, covered with rupia and attenuated to the last degree, though bearing 
marks of having been a very pretty girl. 

She had never left her parents' roof for twenty-four hours, but the mother, poor 
creature, had been obliged to quit one lodging for another, until at last she was 
reduced to occupy this one. Seduced, diseased, and deserted (the loo frequent, 
sad history which a medical man listena to), her mother had never quitted her, 
and, apparently, was unaware of the nature of the complaint her daughter la- 
bored under, so naive did this poor mother remain in this ciiy of licentiousness. 
Notwithstanding all her misfortunes, she had never applied lo the parish, al- 
though she obtained the most scanty support by her needle ; latterly, however, 
her attendance on her daughter bad precluded even this means of support, and 
she had parted with everything. Warmth was only obtained by creeping close 
together under this miserable counterpan«. The daughter, unknown lo her 
mother, bad applied aa long as she was able to the hospital. 

At once, seeing the nature of the case, and the impossibility of heing of any 
service to this poor creature, I spoke of the hospital, hut neither mother nor 
daughter would hear of it; they had never been separated and never would be ; 
persuasion was in vain ; assistance was procured ; still the debility increased, 
and I was absolutely obliged to threaten that I woidd take siepa to get the par- 
ish officers to interfere. At last this poor creature consented to be carried to 
the hospital, but at such a stage of the complaint it was with the greatest diffi- 
culty this could be effected. She was admitted into St. Bartholomew's hospi- 
tal, supplied with all that that noble institution so liberally furnishes to ils sick. 
At first ihe comforts caused her to rally, but an immense abscess formed in her 
thigh, and she sank under the complaint we have here altempled to depict — 
syphilitic cachexia. 

Header, could you stand by and see a human creature brought to an untimely 
grave by syphilis and not feel a pang at being nnable to slay this plague which 
spares the life of the common harlot, and hurries into elemity such frail vessels 
as these. If these be thy victims, syphilis, art thou a punishment sent by (he 
Almighty as some have supposed ! 

Cachexia syphilitica is a very rare complaint j it proved fatal in London 
only twelve times in three years ; when it does occur, however, the prognosis 
is ver}' serious, still the surgeon should never despair. I lately attended a 
gentleman suffering from the most unpromising symploma I ever witnessed. 
My patient contracted chancres, which he neglected and concealed from his 
brother, a physician, and took blue-pill by the advice of a druggist; in a very 
short time rupia appeared, and he was confined to his bed with ulcerations (as 
large aa the palm of the hand) on several parts of his body. When I saw this 
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patient he was reduced to the last stage of weakness ; everything had been 
tried that his brother could suggest, but the sores progressed in spite of treat- 
ment. He was placed on a water bed, the strongest possible nourishment 
given, tonics seemed to be of little avail, and he only recovered slowly by minute 
doses of corrosive sublimate taken during a long period. He now walks about 
a consumptive-looking individual, it is true, but an undoubted evidence of the 
power of corrosive sublimate in rescuing from the grave one of the most un- 
promising subjects I ever met with. I can not recommend, however, this rem- 
edy as being of general application, for I have since seen another gentleman 
in whom it did not appear to exert the same beneficial influence ; but in this 
last instance my patient had a very severe emphysema, and appeared principally 
relieved by time and travelling. 



CHAPTER VI. 

MONOMANIA SYPHILITICA. SVPHILIPHOBIA. 

Stphiliphobia ! Critics smile at this newly-coined word, as I myself did 
some years ago on hearing my late master, M. Kicord, propose to write an ar- 
ticle on this subject. As he has not yet published his opinions on this form of 
monomania I shall in the following pages describe a class of cases private 
practitioners must often meet with, although they will in vain turn to the pages 
of those whQ. have described syphilis, or the protaean forms of insanity, for 
its description. 

This class of complaints stands in direct opposition to feigned diseases ; in- 
stead of our patients simulating certain affections or complaining of sensations, 
which they themselves well know are for the mere purpose of misleading the 
medical man, the syphiliphobist describes only what by an exaltation of ner- 
vous sensibility he fully believes he sees or feels.* Like hysteria, syphili- 
phobia will assume every form of venereal disease found or described in books, 
and in a ten-fold degree, or like hypochondriasis, every trifling ailment will be 
exaggerated till the medical man is unable to distinguish what his patient real- 
ly feels and what he supposes he feels. 

Did isolated cases only now and then occur, perhaps they might not deserve 
attention, but so numerous are they in a large capital like London, so anxious 
are the sufferers to obtain relief by consulting every man. who can be supposed 
to ofler them any means of relief, that they spend fortunes in travelling about 
and visiting every quack or novel quidnunc who gulls the public by assuming 
a knowledge which he does not possess. 

I have been consulted by a great number of persons who are fearful they suf- 
fer from syphilis in one form or another ; and although many of these sufferers 
can be said to have syphilis only in their imagination, others have presented 
anomalous symptoms of disease which might lead the best-educated medical 
man to waver, or doubt if really it was syphilis he was called on to treat, and 
not the phantom above spoken of. The mistakes are most liable to occur from 
the surgeon depending upon the history given by the patient, rather than by 
the appearance which he meets with. The reader will perhaps, best study the 

* AlthouRh there it rd apparent explanation of some dclaBioni of the kind now naenttoned in the 
morbid condition of the nerves of sense, many delasions neither admit of this or of any other probable 
explanation. We may conjecture that they arise in the mind, and for a certain time, or permanentjjr 
prevail^ in consequence of a defective innervation of some part of the brain analogoaa to whst is ob- 
sonredin certain partial impairments of sensation. — Dr. Conoiiys Lectttret, Lanc^, May, 23, 1846. 
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various forms of (he afTeciion by the perusal of the following cases which 
occurred in private practice. 

Syphiiiphobia resembling Gonorrhaa Praputxaiis aeeording W Patient. 

May 12, 1844. — A gentleman called to-day to show me the slighieal poMibltt 
redness between the glans and prepuce, about which he seemed very sDxious. 
To judge from hia questions, I preeumed he bad toyed wilt, women and bad 
become con science -stricken, anxious to know if ihe trilling symptoms could be 
Tenercal ; he viewed the natural appearances of the part as abnormal ; the ring 
of little glands around the corona glandis appeared to him to betoken disease ; 
he was particularly anxious to ascertain if he could have possibly contracted ve- 
nereal through the irowsera ? were the few spots of acne, and a patch of eczema 
on his chest, venereal? Such were some of the questions he had taken down 
in his pocket-book, and now came anxious to ask my opinion on. I told him 
the svmpions were not venereal ; this hardly satisHed him, and he again re- 
peated, had I not seen alight venereal symptoms occasionally like these? 
Could indigestion or non-erection, or rather non-emission, and excited feelings, 
produce these consequences ? Such was the drift of his questions, and in ap- 
pearance, conversation, and manner, he was a good specimen of the sypbilipho- 
biat. I prescribed for him dry lint between the glans and prepuce, recommend- 
ing the use of tannic acid and water, one acruple to three ounces, and he prom- 
ised to let me know the result. 

The forms that syphiiiphobia may assume, are as diversified as is hysteria, 
ajid their treatment may puzde a medical man as much. No sooner dofla 
an adveriisemeni of my book appear in the public journals, than 1 am sure to 
be constilted by some of this class of patients; and they follow the advice of 
the atlvertising quacks, in " being very particular in the description of their 
symptoms." The above case may give some idea of the questions and of one 
form of the complaint. Persons when laboring under this malady, are not only 
very particular about their own symptoms, and minutely observant of their feel- 
ings, but exceedingly curious in matters relative to the healthy functions oi 
supposed actions of the organs of generation ; they are equally touchy and chol- 
eric on any question which induces them to think that we treat lightly of their 
complaints ; if any attempts are made to frighten them, or exaggerate their suf- 
ferings, they have sufficient tact to see thai a deception of an opposite nature is 
being practised, and they resent the schemes of the man who may wish to rob 
them by acting on their fears. Thus they despise, at the same time they go to 
the advertising firms, and sift their abilities by a thread of questions which they 
have crammed from books, and wish to learn how to learn to apply to their own 

I have had patienta under my care who have made the round of the profes- 
sion, legitimate and illegitimate ; there are a few that will tell you what John 
Pearson did in their case, as well as relate anecdotes of Dr. Eady ; they have 
even been info the provinces to consult the advertising firms there. And hav- 
ing personalty consuhed you (if they live in the country), they will attempt to 
keep up a correspondence, and one of their greatest pleasures appears to consist 
in convicting you of having misunderstood or misstated their symptoms ; but the 
usual tenor of their letters is, that they have discovered a new symptom, which 
ihey give in full, or describe verbatim front some standard work, or some of 
those trashy publications daily advertised. 

The medical profession themselves seem particularly liable to this form of 
monomania syphilitica ; the disease in them generally assumes the form of the 
sequelK of syphilis. So long ago as 1720, Turner, a celebrated writer on 
syphilis, related four cases; two of these occurred to professional brethren; 
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showing that in his day an author on syphilis had the same embarrassments as 
a surgeon of the present age. I will relate one case as a good specimen ; it 
was taken down in 1846, since then I have ceased to record instances, as they 
no longer present features of novelty. 

Monomania Syphilitica assuming the Characters of Saquela of SypkiUs. 

April 28, 1846. — A gentleman, well known to the profession, called on me 
to-day complaining of the remains of a syphilitic complaint ; he pointed to a few 
reddish spots on his forehead, a pimple inside his nose, which arose from an 
inflamed hair follicle, pains in the palate, blood coming from the nostril as 
shown on his handkerchief when he blew his nose, and discharge ; none of 
these, however, I could verify. His history was as follows : About two 
years ago he became subject to excoriation, but never had induration of any 
kind ; about eighteen months since boils broke out, which he believed and 
treated as syphilitic, and took blue-pill till it affected his mouth with difficulty ; 
the symptoms disappeared, but returned again in some form or other, for which 
he took mercury and iodide of potassium ; but I could not ascertain that the 
eruption was in any way characteristic ; in fact, I believe this gentleman never 
had syphilis ; during the last six weeks he has been taking corrosive sublimate, 
increasing the dose to one fourth of a grain three times a day, no tenderness of 
gums or symptoms at present of salivation. I recommended him to leave off 
mercury and take iron, and on the recurrence of any characteristic symptoms 
apply to me at once, when I could satisfy myself of their nature ; he promised 
to return. 

June 28. — This gentleman came back to-day, showing me the septum nasi, 
which was red, and the back of the throat covered with a green dry secretion ; 
had taken iron for some time with benefit. I told him I could see nothing 
syphilitic, although the membrane was slightly red ; pains, he asserts, are vio- 
lent in the nose. To return if ulceration occurs. 

Juli/f 1849. — I have seen this gentleman several times since ; he is now 
himself convinced that his complaint was not syphilitic, and that he took mer- 
cury unnecessarily. 

Monomania Syphilitica assuming the Characters of Disease in the Patients own 

Nostrtly as well as on the Body of the Offspring. 

A well-known London physician came to me with a history similar to the 
former, but no persuasion on my part could shake his opinion that he had not 
disease of the septum, which, according to his account, was about to fall in. 
There was considerable redness of the mucous membrane, as well as acne on 
the body. These appearances, coupled with pains in his shin-bones, convinced 
my patient that he was suffering under the most violent form of syphilis. 
Nothing I could say appeared to have any influence on him, and he had been 
taking mercury to some extent, which he told me was the only thing that had 
saved him, or would protect him ; his only object in coming to me was to ob- 
tain my sanction for continuing on the mineral to the fullest effects of saliva- 
tion. I need not say that I recommended all mercury to be left off, and iron 
and tonics to be given. 

After many visits, finding that he was unable to alter my opinion, and prob- 
ably shaken in his own belief, he brought me one day, carefully wrapped up in 
paper, what he stated was a convincing proof that I had been wrong all along, 
and what fully corroborated his own suspicions. This was no less (patient 
loquitor) than a large portion of bone which had come away from his nostril. I 
looked at the substance, which at first sight presented something of the appear- 
ance of a portion of dead bone, and might have been mistaken for it, but on 
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irned out lo be nothing more than a portion of the 
an apple, and the occurrence is the more interesting inaBmuch as I do not be- 
lieve the patient was deniroua of deceiving me. The defeat of his pel opinion, 
however, in no wny discouraged him ; during the aenK few Months, his fears 
turned on (he probability of his child becoming affected with syphilis (he bad 
lately married, and his wife was pregnant), and he returned several times sub- 
sequently, complaining (hat the child had the snuffles, and was infected ) ulti- 
mately, however, as the infant grew, he lost this impression, but is still firmly 
convinced that he is laboring under latent aj^hilis, which will one day break 
out, and awaits with anxiety the publiealinn of rhis chapter. Now, with the 
exception of this deeply-rooted opinion, there are few men in the profession 
who havB correcter nolions on medical subjects ; but I am obliged lo class him 
among my monomaniacs, and regret the existence of a deep-rooted idea which 
embitters his existence. Before quilling the subject, I may mention thai med- 
ical men appear to form very erroneous notions on what ihey call an unhealthy 
stale of the throat and nostril. There may be redness of both one and the 
other without disease ; why should not redness of these parts exisMss well as 
that of the face generally or of the nose ? and when it co-exists wiihout any 
symptoms or suspicions of syphilis, mercury is too often given. The same 
may be said of increased secretion of these parts; some perao[is' mucous mem- 
branes secrete habitu^ly either a thick tenacious, or a sernus-looking dis- 
charge, I lately had under my care one of the officials of a railway, whose 
nostrils were red, secreting a most profuse discharge, which several surgeons 
had seen and called syphilitic, but which had no relation lo that complaint, 
although ii presented ihe most obstinate resistance to the usual remedies I ever 
knew. Such cases, however, show that medical men should be very guarded 
in their opinions. 

Another form that syphiliplinbia may assume is, when patients refer the com- 
piaini to the fM(ej. I have been consulted several limes by patients who lodge 
complainis against the lesles. Thus ; " Doctor, are my testicles of a pruper 
nize ? are ihey not tbo large ?" — " Are ihey not loo small 1 is not the epididymis 
the seat of disease ?" You make an examination to satisfy them, and varieties 
in these organs are very common. But what has astonished me not a lillle is 
tlic manner in which patients themselves handle these organs : one will squeeze 
ihem, and say that pressure gives no suffering, although at times they experi- 
ence shooting pains in the organ ; another can hardly bear the exposure to the 
air; and, when the surgeon attempts to examine the lesles, the one party will 
tell you if you squeeze harder they feci, others will not allow you to make the 
most gentle examination. These are among the earlier symptoms probably of 
that anomalous disease called irritable testis, which we class under the generic 
head of syphiliphobia. 

Sometimes the patient accuses ihe bladder, at other times the prostate, as be- 
ing the seat of very peculiar sympioms, which have only this in common — that 
without any apparent cause or symptom, his sufferings are eiaggerared lo a de- 
gree that we do not really meet with in the disease the patient supposes him- 
self afTecled with. A most lamentable case of this nature came before the 
public lately, in consequence of the sufferer having commiiled suicide. 

There is something very peculiar in the aspect of this class of patients, 
which, coupled wiih (he exaggerations of sympioms, leaves the surgeon in little 
doubt on Ihe nature of the complaint ; but although ihe diagnosis may be easy, 
the treatment is by no means successful. Abernethy's prescription for the idle 
man, that he should live on sixpence a day and earn it, avails nothing ; for we 
moei with these complaints among the working classes, not only in London, 
but in the country. 

It is among country patients particularly, that nil the supposed symptoms of im- 
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potence, spermatorrhcea, or seminal weakness, occur ; and it is almost impos- 
sible to say how far the disease may be simulated or not. I have dwelt at such 
great length on this subject in the chapter on those diseases, that I must refer 
my readers to it ; but a pretty considerable observation of these cases con- 
vinces me that the hypochondriac and syphiliphobist takes delight in calling 
his complaint spermatorrhoea. There has been a fashion of late years to treat 
'^ these complaints, which patients know are obscure, and, as they discover that 
the quacks, professional and not professional, will believe in any story referable 
to spermatorrhoea, and that their symptoms will meet with sympathy, and their 
complaints be treated with the heroic remedy— caustic ; the major part of these 
syphilitic monomaniacs come to you complaining of these anomalous symp- 
toms, which it is impossible to verify, but which pass very well for the disease, 
particularly when a patient has read a quack book or two. It is, however, to 
be regretted, that those who have written on spermatorrhoea, have not discov- 
ered how often they have been imposed on by these patients, whose urethras 
have too often paid the penalties for the experiments which have been made by 
surgeons tjisating these complaints as true cases of spermatorrhoea. 

The inmate of many a lunatic asylum could give us a sad catalogue of errors 
of diagnosis ; did he possess all his reasoning faculties, he could tell us that 
the monomania syphilitica was countenanced early in life by many a designing 
knave who robbed him of his money, while encouraging his fancies ; that this 
same charlatan, professional, or extra limites, thought it necessary, to carry out 
his views by frequent cauterization, which had terminated in the present affec- 
tions of the genital organs, that virtually produced the disease he once so much 
dreaded. But, poor fellow ! this view of the case is happily not present to his 
mind, and he goes to the grave the victim of his own imagination, and a mar- 
tyr to the injudicious treatment which has been pursued. 

The Treatment of patients laboring under monomania syphilitica requires 
but few observations. When they consult me, I listen with attention to their 
complaints ; for among the number there are many who present complications 
or features which require attention. I attempt to sift the symptoms, remarking 
those that can be attributed to syphilis, and exclude such as can have no refer- 
ence to the complaint. If any reasonable suspicion of the latent disease can 
be entertained, I watch it ; and at the same improve the patient's general health. 
I take advantage of any confidence I may have gained, to remove the puerile 
alarm, by directing their medical inquiries (for these patients are great readers 
of books) to such portions of authors as are likely to set them right in their 
preconceived notions. Assertion is of no use ; the surgeon must try to con- 
vince his patient; some will yield their opinions, others become more stubborn 
in their error ; the latter class I refuse to prescribe for. In leaving me, I am 
well aware they find others that will " minister to a mind diseased," but I fear 
ultimately it will be in some asylum. The former class, by judicious moral 
treatment, with a very little physic, and very much exercise, particularly gym- 
nastics, recover entirely. I hope I have been the instrument of restoring hap- 
piness to many a poor creature, whose suflTerings have been phoo-phooed by 
the heads of the profession, and made the fool of by quacks. Further direc- 
tions about treatment it is impossible to give, for the affection assumes all the 
protaean forms of monomania, the syphilitic form of which is scarcely hinted 
at by English authors. 
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CHAPTER VII. 

INFANTILE SYPHILIS. 

Stnontmous Terms. — In the various works on diseases of children, the 
complaint I am about to describe has been treated of under the terms Infantile 
— Congenital — Hereditary Syphilis^ or Syphilis in Children, We shall prefer 
the term Infantile Syphilis, inasmuch as it is the most comprehensive, and in- 
cludes all the cases, without prejudging the manner in which the disease may 
occur ; but let the reader recollect that the descriptions are confined to the af- 
fections in infants under one year of age, and therefore we use the term syph- 
ilis in infants rather than syphilis in children. 

In the following pages I shall describe what I have observed, rather than 
what I have read or what others have remarked ; for it will be noticed, by those 
who may take the trouble to investigate the subject, that authors have generally 
copied one another, and taken for granted much that admits of great doubt, and 
'T'iewed facts in a manner permitting of quite a different interpretation. If I 
do not cite many authorities, let it not be supposed that I am ignorant of their 
opinions, let it rather be inferred that I am unwilling to distract the reader's at- 
tention by numerous references, and desire to present him with a clear, con- 
cise account of the disease as we may observe it at the present day, herelX of 
all theories, which often tend to encumber a very simple subject ; I shall, nev- 
ertheless, subjoin in foot-notes all important corroborative evidence, or state- 
ments which are opposed to the opinions I myself entertain, leaving the reader 
to carry the investigation further if he chooses. 

Definition. — ^The terms congenital — ^hereditary — or infantile syphilis, have 
been usually employed to describe certain specific affections (to be hereafter 
described) of the fcetus or infant, which it is said may affect it during its intra^ 
uterine life, or which more frequently show themselves in the infant a few 
weeks after birth, and depend upon an hereditary taint communicated by the 
parents or wet-nurses ; but in the course of this chapter I shall not only de- 
scribe these affections, but add some further particulars of infantile syphilis 
contracted without the parents being affected, and discuss how far nurses may 
or may not be able to contaminate their foster-children, and how far dry-nurses 
may act in the same way. 

Symptoms. — The offspring of parents laboring under syphilis may be bom 
at the full period, in apparent perfect health ;* in other instances the children 
are puny, small, and very delicate. This striking difference seems to depend 
upon whether one or both parents are affected, and whether the disease has re- 
cently obtained a footing in the system, or whether it has nearly worn itself 
out, a tendency to which we have elsewhere noticed in good constitutions, and 
which occurred in the case of Y. Z., page 413. Can the disease appear at 
birth ? This is a question very difficult to answer. If the surgeon depends 
upon the statements of patients, he may believe at first in the fact that a child 
was free from the complaint, which, however, may have occurred so soon after, 
that the infant must have been infected, and they therefore date the commence- 
ment of the complaint from that time.f As far as my own observation goes, 

'* ** We meet with a large number who come into the world with everv appetrtnce of the fioeti 
health ; congenkai debility appeara by no meaoa allied to the ulterior derelopmeot of venereal fymp> 
tomi." — Dr. Tran»$eav, Arckivet Oenerales, torn, xv., p. 151. 

t PearBon layi: "We Iik^c not teen one instance ol a child bom with laes ; it generally doea not 
appear till aboat the foait^v'jidi day after biith, or from fbarteen daya to a month." — Munnscript Lee- 
iuret, page ML 



406 INFANTILE SYPHILIS. 

and I have desired a great number of patients to let me see children after the ao 
couchment, the disease was not noticeable for the first few days of extra-aterine 
life, although it occurred from ten days to two months. The mother observes 
at first the child's breathing to be peculiar, it has the snuffles as nurses call it^ 
that is, the little patient's breathing is thick, particularly while the child is suck- 
ling, and the air, in passing through the nose gives you the idea the child has 
a cold, doubtless depending upon slight swelling of the mucous membrane. In 
a short time a muco-purulent discharge flows from the nostrils, which soon be 
come plugged up. In some cases this symptom is the only one observed, in 
others the nostrils remain unaffected, and the first traces of disease are ob- 
served by the occurrence of simple erythema ; the nates soon become spreathed, 
and the nurse's attention is called to redness and soreness of the anus, thighs, 
and genital organs, a symptom often attributed to teething, but does not yield 
to that usual nursery panacea, violet powder. In most cases the afifection b 
not confined to a mere redness, excoriation follows, and is succeeded by a more 
or less distinct eruption, assuming the form of large, fiat, moist papules, which 
we call condylomata, and which will be found described at page 342. These 
mucous tubercles are very characteristic, in size equal to a split pea, sometimes 
distinct, in other instances confiuent, elevated above the surrounding skin, which 
is of the color of boiled ham, in parts dry on their surface, and becoming scaly, 
in other places moist, and secreting a foetid discharge, which excoriates the sur- 
rounding surface, producing erythema, eczema, and psoriasis of the hands and 
feet, which presently crack, and cause great pain to the child, who loses flesh ; 
and if the complaint is not treated the infant gradually sinks. 

This forms the picture of an aggravated case ; but in some instances the 
child does not lose its healthy appearance, on the contrary, it is a picture of 
health, and is brought to you because it has the piles (as the nurse called a ring 
of condylomata all round the margin of the anus), which is the only symptom; 
but this usually occurs in children that are a little older ; still I meet with iso- 
lated symptoms, and which seem to result from the hereditary disease having 
nearly worn itself out, or from having to contend with a strong constitution in 
the infant, and occurs when every care is taken of the child, or may return as 
a relapse after treatment. 

The corner of the child's lips may become covered with condylomata, and 
have a great tendency to crack, forming syphilitic psoriasis labialis, or the pap- 
ules are noticed covered with successive scales, which, falling off", present a 
raw excoriated surface, and are very difficult of cure, as the cicatrices tear 
whenever the child sucks. The tongue is sprinkled over with white spots as 
large as split peas, and has the appearance as if its surface had been touched 
and whitened with caustic ; this appearance extends to the throat and probably 
to the intestines, producing diarrhcea, or mucous and sanguinolent discharges. 
The German writers have examined these secretions from the lips and mouth, 
and state that they contain cryptogamic plants, hence their belief in the conta- 
giousness of these complaints. 

Disease of the bone is a very rare affection in children, but it may occasion- 
ally be witnessed in the ossa nasi, which I have seen fall in. However, the 
disease generally proves fatal before it has attacked the osseous system. 

Causes. — In the definition of infantile syphilis, I have stated above that the 

Troasneau sayi : •' It if excessively rare to witness constitutional syphilki appear in nev-bom b- 
fants Rt the lime of birth ; it is still less fieqneutly produced daring pregnancy. We liave never mel 
with any manifestation of it thus early. M. Haguer, whose authority no one can qaestion, tells us that 
be never saw a single insiance of an infant born with well characterised synptoms of infection at tks 
Oarcine hospitnl, which is Sficciaily devoted to syphilitic women." — Loc. ctC , p. 149. 

•• The opposite limits viz , how late the disease may appear, and after which we find no risk of the 
diaease appenring, we find very difflcolt to determine, we have never seen it appear laur than tbo 
■eventb nunithr—Loe. cit, pp. 153, 154. 
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disease depends upon an hereditary taint communicated by the parents, or, some 
say, by the wet-nurses. If, in the following pages, I dilate at considerable 
length on the probable means by which the infant can be hereditarily affected, I 
must beg the indulgence of my readers, as the subject is a novel one, and has 
never been as yet fully treated of by authors. I, however, enter upon the ques- 
tion with more confidence, as I hope physiologists will be interested in the 
important facts I shall bring forward, inasmuch as they throw considerable 
light on the subject of impregnation. Syphilis, I think, is the only specific 
disease which can be satisfactorily investigated in reference to its morbid prod- 
ucts ; all other complaints with which I am acquainted present difficulties which 
are insurmountable ; and if, in the following pages, I shall be able to throw 
any light on the many important questions of contagion, and on that obscure 
subject of impregnation, the labor that I have spent in their investigation will 
be amply repaid. I hope, however, in addition, to furnish such evidence as 
may be considered of importance in deciding many questions in medical juris- 
prudence which hitherto have not attracted that attention which, I think, they 
deserve. 

The modus operandi of hereditary infections will, I think, be best under- 
stood by considering successively how far the mother, the father, or the nurse, 
may be able to infect the child ; and in pursuance of this plan, I shall first treat 
of the 

INFLUENCE OF THE MOTHER IN PRODUCING INFANTILE SYPHILIS. 

It might naturally be expected that any specific disease in the mother would 
exercise a very great influence on the foetus with which she is pregnant ; the 
'ree interchange of the elements of the blood between the foetal and maternal 
placenta would lead us to expect that a child could scarcely escape any general 
contamination of the blood of the mother ; and we usually find in practice, that 
a female suffering under the secondary symptoms of syphilis will produce an in- 
fant that, soon aAer birth, will show unequivocal marks of the disease thus heredi- 
tarily attained. This, then, is an instance of the mother directly contaminating 
her offspring independently of the father, who may be perfectly healthy. 

To make my meaning more clearly understood, I cite a case. A healthy 
woman, A., marries B., a healthy man, who has never had syphilis ; B., soon 
after marriage, is obliged to quit his wife, who is a few months gone in the 
family way ; she has intercourse with another man, who communicates to her 
an indurated chancre, followed by secondary symptoms : the child will proba- 
bly be diseased solely through the vital fluid of the mother. 

If all cases were* as simple as the one above cited, the medical man would 
arrive pretty easily at his conclusions ; but we are ignorant what is the latest 
period of pregnancy at which a woman thus becoming infected can transmit the 
disease to her infant. This most important point, however, deserves the par- 
ticular attention of the profession : neither M. Ricord nor myself have enough 
facts to enable us to answer such a question ; but in the interesting case of 

Mrs. M. M (p&ge 417), her statement goes to prove that she was infected 

as late as the seventh month, and yet gave birth to a child that became dis- 
eased. 

To arrive at this information, I would suggest that a table be kept as follows (see 
p. 408). Some fifty cases thus tabulated would settle the question, and might, in 
subsequent cases, assist the surgeon in sifting evidence where deception is in- 
tended ; but, as in the majority of such cases the mother may attempt to de- 
ceive the medical man, great attention must be paid to the dates, and it must 
be ascertained if the husband is healthy, otherwise the conclusions will be veiy 
erroneous. 
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In cases, however, where the husband infects the wife, the dates could be 
ascertained without any great fear of error, and would form valuable statistical 
evidence should it be published. I shall at all times feel much obliged by my 
professional brethren forwarding to me such accounts, as they will fill up the 
only lacuna now wanting to complete the subject. 

Many accoucheurs believe that syphilis in the mother is a common cause of 
abortion, and that premature confinement at the seventh month, as well as the 
expulsion of a foetus whose skin peals off, are so many symptoms of syphilis. 
I subjoin a letter, published in the " Northern Joumar for 1 844, in which the 
reasons against such opinions are given : — 

" In the first edition of my work on venereal diseases, I ventured to call in 
question the truth of several ancient dogmas held in great veneration by ac- 
coucheurs of the last century, and which I was inclined to believe were admit- 
ted on too slight grounds by some even in the year 1840. In the last number 
of the ' Northern Joumal' L find Dr. Campbell somewhat indignant at my ques- 
tioning these opinions, which, he states, ' men of experience^ who have been m- 
gaged in practice half a century or more, maintain to be true* On this occasion 
I purpose stating the points of difference between Dr. Campbell and myself. 
I believe that accoucheurs are in error in attributing solely to syphilis the oc- 
currence of abortion about the seventh month, and my reasons are the follow- 
ing:— 

"1. In the wards of hospitals devoted to venereal female patients, laboring 
under secondary symptoms, abortions are not; more frequently observed at the 
seventh month than at any other period. 2. These females, in spite of all moral 
and physical impressions, frequently carry their children to the full period ; 
and at the time of birth we meet with the infant quite healthy, or only sickening 
some weeks after. Such being the natural course of syphilis when observed 
on a large scale, I have hesitated in concluding that syphilis produces abortion 
at the seventh month, or that the circumstance of a child being born dead or 
putrid is of itself of any value in the diagnosis. 

" Dr. Campbell, on the contrary, is an implicit believer in the opinion that 
when women miscarry about the seventh month, and the child is putrid, wc 
must look to syphilis as the cause, and that a cure will be efifected by giving 
mercury to both parents. The reason he assigns for this belief is, having wit- 
nessed the occurrence very frequently ; and he gives the two following cases in 
support of his opinion : — 

" \st Case. — A physician contracted what he believed to be a chancre; six 
months after, he married ; three children were successively prematurely bom : 
the first lived only a few hours ; the second infant was born between the sixth 
and seventh month, and lived eight hours ; the third labor came on in the sev- 
enth month, the foetus dead and decomposed. No trace of syphilis was ob- 
served in either parent ; the father and mother were salivated, and the next 
child was born vigorous and free from any syphilitic taint. 
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" 2d Case. — Seventeen years previous to marriage, a gentleman suffered from 
syphilis, which he was assured was cured, although an impression remained, on 
his part, that the disease had not been completely removed. Both parents were 
apparently in perfect health : the first child was bom in the early part of the 
eighth month of gestation, was delicate, and lived elevea days; the second 
birth happened in the seventh month, the infant survived only an hour and a 
half; the third delivery occutred in the aixlh month, when a fcetus much de- 
composed was produced. The husband and wife were salivated, and a living, 
healthy, small female f(Elu3 was born at the close of the eighth month. 

" Having related these two cases, Dr. Campbell criticises my opinions, and 
stales — first, thai information derived from venereal hospitals is, to say the least, 
questionable ; second, that my field for observation was far too limited, consid- 
ering that, on an average, not more ihan six prostitutes in one thousand conctived 
in the course of one year, according (o the investigations of Duchatelct ; and, 
third, thai opinions based on such data can not be put in competition with the 
experience of men who have been half a century or more engaged in practice, 
" The reader must observe that, if Dr. Campbell admits syphilis as the cause 
of abortion in the above-cited cases, he will be obliged to believe that two pa- 
rents, neither of whom have had secondary symptoms, but enjoy excellent health, 
will produce, not syphilitic children in the sense usually understood by authors, 
bul infants that present no recognised syphilitic symptoms, unless premature 
confinement or a putrid fcetus be considered as such ; thus excluding all other 
causes of abortion, and recognising as the cause a chancre without any of its 
attendant sequelie. 

" In the second case, he must believe that chancre, unattended by secondary 
symptoms, will, after seventeen years, show itself in the child, not in the ordi- 
nary forms, but in that which an accouchonr affirms is syphilis, consisting in 
the death oflhe fstus and premature confinement. This doctrine will,! thiuk, 
be at once denied by all practitioners who have allowed iheir patients lo marry, 
and observed the healthy offspring of those who in early life contracted chan- 
cres which were not followed by secondary symptoms. In reply to Dr. Camp- 
bell's first objection lo my opinions, I must repeat that a large number of preg- 
nant women were under my care at the venereal hospitals in Paris, but that / 
did mil observe this liability to abortion during the seventh month. 

" Dr. Campbell's statement, on the authori ty of Duchalelet, that only six proa- 
tilutes in a thousand conceived in the course of one year, appeared so much at 
variance with what I had witnessed, ihal I referred lo his book, and find, as I 
expected, that Dr. Campbell has cotnpletely misunderstood the French author, 
who, at the commencemenl of the chapter (' De la FeconditiS chez les Prosti- 
tuees'), says : ' En resumant toules les reponses qui m'ont etc faitos, et ce que 
j'ai truuve dans guelgues livres auciens et modemes, j'ai du lirer cetle conclu- 
sion, que mtlle prostituees rournissenl k peine six aerouehements* dans la cou- 
rani d'une annee' — which I should translate as follows; 'Judging from the 
answers I have received, and what I have found in some ancient and modem 
work, I ought lo draw this conclusion, that a thousand prostitutes scarcely fur- 
nish six aceoucliemtnts during the course of the year.' He, however, in the next 
line goes on to say, that, not satisfied with these data, he made further person oi 
investigations ; and (al page 233} he gives a table to show that the accuurhe- 
tnenCs which lake place in the hospitals are on an average 51jL and a few lines 
farther on ho augments il lo 63J. At page 241 he adds : ' Tout semble done 
prouver que les prostituees sent plus aples A la fecondalion qu'on ne I'a era 
jusqu'ici.' 1 hope, then, Dr. Campbell will now give me credit for having ob- 
served on a larger scale than this misquotation would lead his readers to suppose. 

* - 1 fade marked Uie word occDiwfc 
Campbell ii well aware tbal tin Fread 
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'* If I understand Dr. Campbell's third objection to my opinion, it is, that 
none of his juniors ought to dispute his opinions unless he can back it with the 
experience of half a century. With all deference to the doctor's years, I most, 
however, remind him that, in these skeptical days, a host of things (Uie truth 
of which was formerly never doubted) are now held in disbelief; that a stera 
array of facts and figures, as well as strict observation of the ortiinary course 
of disease, is now required to defend an old doctrine or support a new opinion ; 
and that the heads of the profession must condescend, like their juniors, to 
employ these means — and not only count their facts and opinions, but weigh 
them." 

I am, however, ready to believe that syphilis, like many other diseases, may 
blight the ovum, and then it will be thrown off like any diseased stmctore, bnt 
still I am not disposed to think that syphilis should stand charged with more 
than it deserves. It is truly a very formidable disease, and commits dreadfiil 
ravages, without having to bear the onus of other complaints. My own impres- 
sion is, that abortion is more frequently occasioned by ulceration of the neck 
of the uterus (which, again, certain accoucheurs, without the slightest reason, 
attribute to syphilis, see page 199) than to syphilis itself. But this is not the 
place to descant on the causes of abortion : my purpose is merely to state that 
syphilis is not the most common, and that, as the attention of accoucheurs is 
now called to the subject, I feel convinced that these cases supposed to be in- 
duced by syphilis will happen less frequently than they did in the practice of 
Mr. Whitehead, who states that in two thousand pregnancies one in seven ter- 
minated in abortion. Let the young surgeon pause before he believes that 
mere abortion, with a peeling off of the skin of the foetus,* is caused by syphilis 
in the parents, unless other corroborative symptoms be likewise met with. 

The mother at all the stages of syphilis has been supposed to be able to in- 
fect her child with specific disease. Such, however, is an error, as would 
appear from the following instance, which is important, inasmuch as the symp- 
toms in the mother had become of the tertiary order ; the child of which she 
was pregnant did not become afl^ected with syphilis, and was born and remained 
perfectly free from the complaint some years. 

February f 1845. — Tertiary Symptoms with Relapses in the Mother ; no AffeC' 
tion in the Child. — I was in attendance upon a respectable woman living in 
Half-Moon Crescent, Islington, for tertiary symptoms ; she had disease of the 
bones of the thumb, and tertiary ulcers of the pharynx. Some months after I 
first saw the patient, and during the treatment, she became pregnant : the child 
was born with severe ophthalmia, and lost the sight of both eyes ; it then had 
inflammation of the chest. During the period of suckling, the mother took 
iodide of potassium for a relapse of sore-throat. 

June 1. — The mother, who had been nursing her own child, has had another 
relapse of sore-throat, which is becoming relieved by iodide of potassium, as 
usual. The child is healthy, with the exception of a cough. 

Oct. 2. — The mother has again returned with aflfection of the throat. Or- 
dered to take iodide of potassium as before. 

March 31, 1846. — This patient is again obliged to have recourse to iodide 
of potassium with benefit. The child has not had any symptoms of constitu- 
tional syphilis, and is strong and healthy. 

During my late visit to Paris, I was very particular in my inquiries of M. 
Ricord, as to the influence a diseased foetus would have on the mother during 
the time it was in the uterus, and participated in the mother's circulation. To 
make my meaning more clear, let me state a case, several similar ones to 

* ir the reader tarns to the case of Y. Z., page 413, he will find that in the instance of abortion 
[where the child was doubtless a syphilitic one, and where the ovam was thrown off by fright), tbo 
fstna's skin did not peel off, nor present any marks of diseaae. 



FATHER'S INFLUENCE IN ITS PROOUCTION. 

which will be inimedialely described. C.,lhe father, labors under syjibilis, 
marries a healihy woman, D. ; before he is quiie recovered from secondaiy 
sympioms he impregnates his wife, and she gives birlh lo an infant, who, a 
few weeks after, is covered with secondary sympioms. Will she or has she 
been contaminated thruugh this diseased foetus ? M. Ricord believes that most 
commonly the mother will escape all chance of cooumination, but in certain . 
instances which he has observed, he feels no hesitation in etating that the wo- 
man who carries an infectud fieiua, mat/ receive from it the germs of the dis- 
ease ; in other words, she may become infected with syphilitic secondary 
symptoms through the medium of the ftetuB, and not receive it directly from 
lbs father. In a recent letter in the " Lancet," vol. i., 1846, p. 227, the same 
opinions are expressed. M. Ricord is reported lo have said : " Supposing b 
female lo be impregnated by an infected agency, how will lAe beafTectedby 
carrying a poisoned ftEtus ? According to certain well-observed facts, we may 
infer that the mother can receive the germs of the disease from her child, so 
that, in such a case, she sulferB from the syphilitic infection by ihe instrumen- 
tality of ihe ftelus in ulero. It had hitherto been believed thai the mother re- 
ceived the infection directly from the father, and that she transmitted lo her 
offspring the diathesis with which she became imbued ; but this never hsppens 
except the mother has been subjected lo the contagion o( primary sores, and she 
herself has had an indurated chancre as w ell as secondary syphilitic symptoms 
consequent upon such chancre. I am ready lo acknowledge that a woman 
may give birih to an infected child without experiencing any inconvenience 
herself; the father, in such a case, transmits the poison by reason of the sec- 
ondary sympioms which are upon him at ihe time. If be had had primary 
symptoms, he would have diseased the mother directly, and ihe effect (as be- 
fore metiiioned) may still have reached the child. A man who has constitu- 
tional syphilid upot) hitn, of howsoever long standing It may be, should noi 
marry, for his progeny runs great risks ; bis wife, however, is by no means so 
much in danger, for the embryo may or may not contaminate her. I well re- 
member a case of this description, where a gentleman with certain secondary 
manifestations was advised by his medical attendant to postpone engaging in 
wedlock; he disregarded the advice, married, and, nine months alier, he had 
the nionihcaiion of seeing a well-defined eruption upon his child; his wife, 
however, escaped unhurt." 

I have not met wiih more than one instance in which the mother has been 
infected in this manner (see page 419], but 1 bow with deference lo my late 
master, whose opportunities are unequalled of seeing syphilis. He, however, 
admits ihe rarity of the cases ; and I believe the mother when she becomes 
contaminated, does so through the primary sympioms contracted from the hus- 
band, at least such is the result of my own experience. 

Let me here state, that, in accordance with observation, the fistus, though in- 
fected by the father, is bom healthy, and the complaint shows itself in the in- 
fant only some weeks after birth, still we can readily understand ihe possibility 
of the mother being infected through the interchange of fluids going on between 
the falal and maternal placentae, which physiologists well know must be very 
free, although they differ as lo the exact structure of the organ. 

INFLUENCE OF THE FATHER IN PRODUCINO INFANTILE STFHILIi. 

Kirkes and Paget, in their " Physiology," say ; " Nothing has shown what 
it is that makes this fluid [semen] capable of impregnating the ovum, or, which 
is yet more remarkable, ol giving to the developing oHspring all the characters 
in features, size, mental disposition, and liabiiiiy lo diseast, which belong lo the 
father. This is a fact wholly inexplicable ; and is perhaps exceeded in strange- 
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ness by none but those which show that the seminal fluid may exert such an 
influence not only on the ovum which it imprecates, but on many which are 
subsequently impregnated by the seminal fluid of another male. It has often 
been observed, for example, that a well-bred bitch, if she has been once im- 
pregnated by a mongrel dog, will not bear thorough-bred puppies in the next 
two or three litters after that succeeding the copulation with the mongrel. Bot 
the best instance of this kind was in the case of a mare belonging to Lorl 
Morton, who, while he was in India, and wished to obtain a cross-breed be* 
tween the horse and quagga, caused this mare to be covered by a male quagga. 
The foal that she next bore had distinct marks of the quagga in the shape of 
its head, black bars on the legs and shoulders, and other characters. After 
this time she was thrice covered by horses, and every time the foal she bore 
had still distinct though clearest marks of the quagga ; the single impregnation 
by the seminal fluid of the quagga had impressed its character not only on the 
ovum then impregnated, but on the three following ova impregnated by horses." 

In the synopsis of the contents of the Museum of the Royal College of Sur- 
geons, the portraits may be seen of these crosses. No. 40 is thus described : 
*' The portraits of the horse, mare, quagga, hybrid and foal, suspended from the 
lower gallery, opposite the entry to the small museum, illustrate the following 
' Singular Fact in Natural History,' communicated to the Royal Society by the 
Earl of Morton, F. R. S., and published in the ' Philosophical Transactions' for 
1821, page 20. 

" His lordship, being desirous of domesticating the quagga in this country, 
endeavored to procure some individuals of that species, but, being disappointed 
in obtaining a female, an attempt was n)ade to breed from the male, No. 43, 
and an Arabian chestnut mare. No. 48 ; the result was the female hybrid. No. 
44, which was Ave years old when painted, and showed her mixed origin in 
both form and color. 

The Arabian mare was subsequently bred from by a black Arabian horse, 
No. 45, and the produce, namely, ^ two-year-old filly, No. 46, and a year-old 
coll, No. 47, though in most respects fine specimens of the Arabian breed, 
were marked with certain stripes and lines belonging to the quagga, as shown 
in (he paintings ; the manes are especially unlike those of the Arabian breed. 
The third colt, of two months old, is figured in No. 48, and also shows the 
stripes of the quagga upon the back. * It is a striking fact,' observes his lord- 
ship, * that so many features not belonging to the dam should in three succes- 
sive instances be transferred by her to the progeny of a sire who has them not.' 

" The following particulars of a fact nearly similar to that related by Lord 
Morton were communicated to the Royal Society by Dr. Wollaston, and are 
detailed in the * Philosophical Transactions' for 1821, p. 23. In the litter of 
a black and white sow, by a boar of the wild breed, the chestnut color of the 
boar strongly prevailed : a second litter from the same mother, by a boar of a 
very different breed, retained many peculiarities of the wild breed, and even in 
a third litter the chestnut color was to a certain extent evident." 

It clearly appears then that the male parent may have great influence on the 
progeny, and infect it with peculiarities if not disease. Accoucheurs have 
doubted whether the father could infect the embryo without the mother becom- 
ing diseased, and those who admitted the fact, did so generally with great hes- 
itation. In a paper read before the Medical and Chirurgical Society in 1845, 
I cited three cases, one of which I subjoin : — 

Syphilis in Father affecting the Child, the Mother remaining unaffected, 

M. H., nine weeks old, was brought to me by its mother on account of an 
eruption over the whole body ; the face presented patches of rosy-colored pap* 
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qIs, in some places distinct, in others confluent, or forming irregular circles ; 
bere and there over the abdomen the eruption was scaly, but around the eyelids, 
mouth, and in the folds of the skin of the scrotum and nates, it had assumed the 
form of condylomata or mucous papuls ; there was considerable irritation of 
the skin in these situations, apparently dependent on the secretion of these 
moist papuls ; the child's voice was hoarse, and there was slight discharge 
from the nose ; the palms of the hands presented well-marked spots of a scaly, 
copper-colored eruption ; emaciation was less than is usually observed in chil- 
dren laboring under syphilis, but that peculiar earthy hue of the skin generally, 
was very evident. 

History. — The mother states, she married four years ago, and became soon 
ailer pregnant, went to the full time without any untoward event, and produced 
a dead child, which she describes as dark colored, and remarked that the skin 
peeled off on the slightest touch ; during the following year she miscarried be- 
tween the third and fourth month. On the occurrence of the third pregnancy, 
no threatening of miscarriage was felt, and the child, my present patient, was 
born at the full period perfectly healthy. During the third week, the mother 
observed spots on the genital organs of the child, and they have been gradually 
increasing up to the present time, a period of six weeks. I can not discover 
the slightest symptom of primary or secondary disease on the mother, who 
' says she has never had a spot on her own body, and I see no reason to dis- 
believe her statement. The father states, that about four years ago he con- 
tracted chancres, was salivated, and secondary symptoms followed ; he again 
took mercury, and believing himself cured, married, and denies having had 
any primary symptoms since ; but states he has occasionally seen white spots 
on his mouth and tongue, which have disappeared on the application of burnt 
alum ; has not remarked any spots on his body ; there is nothing at present 
in his appearance to bespeak syphilis, nor can I discover any recent marks of 
infection. 

Treatment. — ^The mother was desired to put the child into a bran bath, to 
apply an ointment to the affected skin, composed of one dram of unguent, hy- 
drag, nitrat. to three drams of spermaceti, and to give the child a powder con- 
taining two grains of hydrag. c. creta every night. This treatment in a few 
days produced considerable amelioration, and within a month the child was 
perfectly free from disease, it had regained its healthy appearance, and is 
now doing well. 

I now add another case, bearing most unequivocal evidence of this fact, and 
could cite numerous others were corroborative evidence wanting, but as the 
members of the society agreed with me in the opinion, that such cases do act- 
ually occur, I should be only tediously occupying the attention of my readers 
by overburdening this volume with the recital of cases. 

Psoriasis Pahnaris in the Father, with Hereditary Syphilis in Child, Mother 

remaining free from Disease, 

Jan, 13, 1847. — Y. Z., a remarkably good looking man, called on me to-day, 
to ask my opinion on his case, which he thus detailed. He is a surgeon living 
in a healthy neighborhood. He showed me his hands and feet, on which I 
observed large patches of psoriasis in size equal to half an orange. The ham 
or copper color very distinct on the scalp, where there is an abundant impeti- 
ginous eruption, and the scrotum covered with psoriasis, which renders walk- 
ing diflicult. 

History. — Five years ago— that is in 1842 — contracted chancre which was 
indurated, took a few blue-pills, the induration did not disappear, but the sore 
broke out again ; took a few more pills irregularly and the induration lasted a 
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twelvemonth. Some months after the appearance of the first sore, secondaij 
symptoms appeared, for which he took sarsaparilla and iodide of potassinm wiu 
benefit, but suflfered from relapses. Three years ago, after being well for four 
months, he married, with the sanction of one of the most eminent London sur- 
geons. His wife miscarried at the seventh month, not from syphilis (child 
not marked), but from being frightened by a drove of oxen. After his marriage 
secondary symptoms broke out on his body, his wife has never been afl^ected. 
Mrs. Y. Z. became again pregnant, and was confined of a healthy child, bol 
pale. Some two months after its birth, mouth and bowels became affected, 
nipples of mother remained healthy, condylomata appeared at the anus of child, 
the affection was treated and cured with blue-stone ; the child, now thirteen 
months old, has, according to the statement of its father, stains of an unequivo- 
cal kind on its forehead. The mother is again pregnant, and what will be the 
state of the child is the father's inquiry. I hesitated not a moment in stating 
that this eruption in the father was syphilitic, and would not undertake the 
treatment except my patient would lay up and employ mercury. This he was 
unable or unwilling to do, on account of his professional labors. 

Jan, 21, 1849. — I saw this gentleman to-day ; he says he was unable to fol- 
low my advice, and has not taken one grain of physic since last consulting me. 
At present there are small irregular spots of scaly psoriasis palmaris, which 
have lost their coppery hue ; on the upper part of the left temple there are 
spots .or stains which are faint, but unmistakably syphilitic, the affection of the 
scrotum is well. He tells me he has lost his first child with hydrocephalus. 
The one with which his wife was pregnant when he consulted me was brought 
down, that I might judge of its condition, and a healthier child I never saw, 
and he says it never has had a day's illness. His wife has remained perfectly 
well, and is again pregnant. As far as his own general health goes, it is ex- 
cellent ; has had scarlet fever during the last year, but did not observe hit 
syphilitic complaint aggravated by it, although he thinks press of business and 
worry have an influence in augmenting it. This gentleman feels confident that 
his disease is syphilitic, and is very slowly wearing itself out, and trusts that it 
will not again appear in his offspring. 

We may then, I think, lay it down as a rule, that a father laboring under 
secondary symptoms, will contaminate the ova which he impregnates, although 
his wife may remain perfectly healthy ; and it is an error to suppose that a hus- 
band laboring under secondary symptoms will first infect his wife and through 
her the embryo. Contamination must take place at the time of impregnation, 
showing that the sperm, in common with the mucous and dermal structure, is 
in a diseased state, but not in such a diseased condition as to be able to con- 
taminate the mother. Such cases as these bear out my own experience, as 
well as fully corroborate that of M. Ricord, that secondary symptoms are not 
inoculable, nor transmissible except hereditarily ; experiment and observation 
corroborate this opinion ; as shown by reference to page 422, where the subject 
is fully discussed. 

I think it may be distinctly laid down that the father can not infect or influ- 
ence the foetus through the membranes ; he may, as we have seen above, infect 
the embryo at the moment of impregnation, but not subsequently, except 
through the mother. I shall suppose the following case. E., a healthy father, 
impregnates F., an equally healthy mother; if E. subsequently is affected with 
indurated chancre, or secondary symptoms, the child will be born healthy, un- 
less E. has communicated the chancre to the mother, then the case comes 
under the category of those to be alluded to directly. 

The case of Y. Z., cited at page 413, however, proves that the male may have 
about him marks (though slight) of secondary symptoms during so long a period 
as four years, and yet even after that time impregnate his wife with an infected 
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child. In many cases cited by authors, a father is said to beget infectod chil- 
dren aller an almost indefinite length of time (see Dr. Ciinipbeil's case, cited at 
page 409). I hare never yet met with such instances, nor does M. Ricord 
allude 10 them, but I can readily believe (in fact il is compatible with the ob- 
servations made ai page 412), that as long as a man has relapses of secondary 
symptoms, however slight, he mai/ beget infected children, ^M I must still in- 
sist that a male will not propagate unhealthy children, unless he or his wife is 
sufTering or has lately suflered under secondary or primary disease ; in all the 
cases I have witnessed of infantile syphilis such has been the case. 

This is a question of vital importance in private practice, and deserves the 
gravest consideralion of my readers. Patients recovering from syphilis are 
constantly asking ibeir surgeon, may I marry T or when may I marry ? The 
case of Y. Z. is a striking instance of ibe sad results of marrying loo soon after 
the disappearance of secondary symptoms ; and if any one will tako the trouble 
of turning to the prognosis of secondary symptoms, page 327 (where the sub- 
ject of relapses is discussed), he will find authorities quoted for the belief, that 
in spite of all treatment, mercurial or non-mercurial, a guaranty can not be given 
that secondary symptoms will not return. In reply to this, il may be asked, if 
such be the fact, how can we sanction the marriage of any one who has had 
indurated chancre or secondary symptoms ? 1 answer these pessimists, that 
surgeons are but the exponents of the knowledge of venereal disease, gained 
by close observation of its laws, and if relapses are the recognised sequelc of 
its abode in the system, and of the diathesis having gained possession of ihe 
constitution (so as to produce occasional outbreaks after long incubation nol- 
wiihstanding treatment) surely the surgeon is not to be blamed, nor should ho 
be arraigned for not being able to control N'ature's laws, one of which appears 
to be, that no remedial means will eradicate syphilis when the diathesis is 
once fully set up in particular constiiulJons and in certain eacfpiional cases. If 
observation teaches us these truths why conceal them ? It is true, worldly in- 
terests might induce the expeditnt surgton. (pardon ihe term, reader) to with- 
hold the results, but surely, he who candidly writes for his profesGion is not 
justified in concealing the truth, and if he does, these deplorable results may 
painfully convince his patients that he is ignorant of his profession. 

When a patient comes to me who has been laboring under chancre, and says 
he is about to marry, I feel no scruple in telling him the state of science on Uie 
subject. If no mercury has been used for the cure of primary symptoms, and 
three or four months have intervened without the occurrence of secondary 
symptoms, I sanction his nuptials ; but if mercury has been given fur an indu- 
rated chancre, I am not content with the lapse of so short a lime, I require at 
least six months' quarantine ; if the heahh remains good, and circumstances 
render marriage, in the opinion of the patient, absolutely necessary, I no longer 
put my veto upon it, but I do so with reluctance. Should relapses, however 
slight, have occurred, I withhold my sanction, the responsibility becomes too 
great : and daily observation of (he deplorable consequences of following a dif- 
ferent course obliges me to advise a patient not to marry. Lci a surgeon pause 
ere he gives a clean bill of health to such cases. 

A medical man can not be loo guarded in examining these patients. Negli- 
gence, the desire of contracting an advantageous marriage, and various other 
causes, will induce a patient to conceal the history, and then thrusl ihe blame 
on the surgeon, who omitted lo warn him of the consequences. 



When a surgeon is called upon lo give an opinion on the case of a child that 
loon afler birth shows unequivocal marks of syphilis, at the same lime (hat 
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constitutional disease is present in boili parents, the various questions mooted 
I in preceding chapters ure do longer of the same importance, particularly when 
Twth fatlier and mother admit that they have suffered from primary or aecondarf 
_ UBeaae ; bul if the father does not tbink it proper to acknowledge the share be , 

llEB in the infection, or if he denies having suffered from syphilis, or if he will 

not appear, the surgeon may be left in great doubt on the cause of the infection, 

as the following case will show ; — 

Infection of the Infant, Denial of the Father and Mother that iht Disease could 
be Syphilis. — Tardy Avowal of the Currectnesa of the Diagnosis. 

June 27, 1845. — A married Irishwoman, twenty-seven years of age, came to 
consult me about her breasts, which were very sore, as well as about her cluld. 
The nipple appeared retracted i breasts flaccid and small. Around the nipple 
are large ulcerated patches of condylomata, hut not much raised, although u 
large as a live-shilling piece. On the body, particularly, on the sternum and 
shoulders, are some scaly patches, presenting a coppery hue. On the arma 
there is slight roseola, presenting the same tint, with impetigo on (he scalp: 
the mouth and throat free from disease. At the time of consiiiiing me that pop- 
ular remedy, duck-weed, was the only application she had applied to the 
breasts. 

History. — States that the nipple became sore a month ago, arising, as she 
believed, from the child sucking. Denies having had any discharge or sore*. 
The eruption on the body only appeared, she stales, a few days ago. Her hus- 
band was laid up for a week, some lime since, with a paiu in the lower put 
of the abdomen, bul had no medical advice as far as she knows. 

The Child healthy ; no spots on the body, but at the anus I noticed aevertl 
condylomata. 

History. — The child is one year and a half old. States that some buttooi 
of small-pox have, on a previous occasion, appeared on the body ; for which tha 
child was under treatment by a medical man, and the spots now seen are tha 
remains of ihem. 

July 9. — The mother's breasts are now nearly well, but on the back of the 
neck unequivocal marks of secondary symptoms are to be met with. Alter 
some hesitation she alluded to a soreness at the vulva, and an abundant crop 
of small and red condylomata, accompanied with discharge, appeared on exam- 
ination. She assures me these are of recent date. The husband denies hav- 
ing had syphilis, and so does the wife. 

Aug. I. — The wife now states that the husband has confessed to having had 
chancres, and the mystery is cleared up. 

The following case is not unfrequently seen in practice : A dissipated hus- 
band communicates syphilis to hia wife and child ; says nothing to her, but 
goes under the treatment of a strauger and becomes cured. When the family 
surgeon sees the infected mother and child he oan obtain no history of the diB> 
ease of the father, who positively denies having had the disease, except many 
years ago before his marriage. Some good easy men are induced to beliere 
him, and thus obscurity is thrown around a case otherwise simple. 

In some or other of these various ways, syphilis in married life is surrounded 
with a ihousLind causes of difficulty, and the surgeon must have some tact, if 
he anticipates arriving at sound conclusions, and, for the domestic happiness 
of families, must screen the faults of the husband, and may innocently lend 
himself to deception ; but let him, at any rate, convince himself where the mal- 
ady commenced; it is often absolutely necessary in the treatment, and will often 
prevent an innocent nurse or foster-child from being unjustly accused of o ~ 
muuicating a disease which arises from a different s 
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INFLUENCE OF THE NURSE. 

Can the Child be infected through the Nurse ? — The milk of the nurse has 
been supposed to play an important part in contaminating the child, and many 
persons treat with great contempt the opinion of any one who would advance 
an opposite doctrine. If, however, we carefully investigate cases as they oc- 
cur actually in practice, and analyze the symptoms, we find no corroborative 
evidence of this generally-admitted fact, but, on the contrary, must allow that a 
woman actually laboring under syphilis may suckle an infant without commu- 
nicating the disease to her foster-child.* 

If we take instances of women who have contracted syphilis from their hus- 
bands during their pregnancy, and who give birth to children that afterward 
become syphilitic, and cite them as cases where the disease has been commu- 
nicated through the milk of the mother, and not through the hereditary taint — 
if, I repeat, we are satisfied with this sort of evidence, then it may be asserted, 
perhaps, that the disease is contracted in either one way or the other ; but this 
loose way of establishing a highly-interesting physiological fact, can not be ad- 
mitted any longer, as its belief gives rise to the most deplorable consequences, 
both to the peace of families and the treatment of the little patients, and must 
therefore be counteracted by all facts really bearing on the question. Instead, 
then, of citing an unlimited number of facts which admit of the double inter- 
pretation, either that the disease has been contracted by hereditary taint or by 
the milk, let us look at the rarer cases, where the mother has been infected 
with primary and secondary symptoms aAer the birth of the child, but during 
the period of suckling, and do we find her communicating to the child the dis- 
ease she herself is actually sufiering under ? I answer, positively not, and 
refer to the following case as a type of others. 

Ctise showing that a Mother laboring under Syphilis may Suckle her Child^ 

without inducing the Disease in the Infant, 

June 20, 1846. — Mr. Lane, knowing the interest I took in syphilitic diseases 
of infants, desired a female then under his care to call on me. M. M. stated 
that she was married in February, 1843, confined of first child January 6th, 
1844 ; in May, 1844, an eruption like scarlet fever appeared over her body, and 
she had rheumatism, and has been under treatment, on and off, ever since. 
This patient brought her child with her, and it is very healthy, although she 
has suckled it herself; it has never had a spot on its body. 

The mother presents the following symptoms : The back, neck, and body, 
sprinkled over with spots of well-marked lepra and papulee of a decided syphi- 
litic character. Slight iritis has come on within a few days. The gums are 
spongy and saliva copious, but there is no foetor of the breath. She has not 
taken mercury for some months. The tongue is covered with small, flat, pain- 
ful ulcerations, where the teeth come in contact with it. This state of things 
has existed some time, in spite of iodide of potassium and acids. (I have seen 
several similar cases.) Mr. Lane gave calomel and opium, in consequence of 
the iritis. The peculiarity of the case is, that the child has never had secon- 
dary symptoms, showing that the child suckling an infected woman does not 
necessarily contract the disease. 

Jan. 25, 1847. — ^This patient has been taking the iodide ever since, and the 
eruption became nearly well, but has now broken out again, and a few spots on 

* John PemnoD gtys : *' We have nut seen one dear and deduTe cafe of the dbeaae being given 
by an infected idpple." — Manuteript Leeture$, pane 95. 
'* Infooted nunea have nioUed the ohildrea witboat ooamnmicatiiig the diim "— Loc; at, p. 97. 
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the head and mouth are now visible ; gums swollen and red. Child perfectly 
well. 

March 7, 1847. — ^The mother returned to-day. States that she took iodide 
of potassium for some months, until quite well, as she thought ; about May she 
last took medicine, no pills ; has been in good health ever since. On 2d of 
August, confined of a healthy female child, who remained well until about 
Christmas, 1846, when she observed redness about its anus and calves of the 
legs ; used salve and castor oil ; got well immediately, and remained well until 
the commencement of February (but acknowledges now that the child had the 
snuffles two months after its birth, which have continued ever since), when 
spots appeared on its eyebrows, chin, and mouth, but now says there was red- 
ness about mouth for two months. 

Present Appearance. — ^The second child, how seven months old, is a fine, 
healthy, plump infant. No spots on body, limbs, anus, or head ; eruption con- 
fined to face, where we observe raised tubercular patches on nose, mouth, and 
chin of a pinkish hue, but very characteristic of syphilis ; is troubled with the 
snuffles, and slight blisters on the tongue. 

Condition of Mother. — No soreness of nipple nor spots on body. On the 
edge of tongue there are faint white spots ; gums blue, and edges covered with 
tartar : general health good. Has not taken any medicine, except an opening 
draught, since May. 

State of Husband. — March 10. — Quite well at present. On the right 
hand two patches of eczema impetiginodes. Gives a long rambling account of 
having had syphilis before marriage, but denies having been a sufferer from 
chancre since. 

The wife has since returned, and has discovered that her husband's account 
is false ; and states he now admits that he contracted disease during the time 
she was confined of her first child. 

Cases like the above are very instnictive ; they give very good specimens of 
the difficulties which a medical man has to contend with in obtaining a history 
which runs over so many years, and when there is a disposition to conceal the 
truth. They explain how it is that a first child may be born healthy, and why, 
in subsequent pregnancies, the infants may all be infected. 

I may further cite the case of M. H., page 420, to show that a nurse actually 
laboring under syphilis may suckle a foster-child for a fortnight without ill con- 
sequences. I would likewise call attention to the case of the patient, related 
at page 410, where a mother laboring under tertiary symptoms suckled her 
child with impunity. 

Dr. Hennen, in his Military Surgery, says, page 558, " I know it to be a 
positive fact, that a nurse with secondary symptoms may suckle children with 
perfect impunity to them." 

Now, although I allow that secondary symptoms are not communicable, I by 
no means recommend that a wet-nurse should be selected who is laboring under 
the disease, all I wish to maintain is, that syphilis can not be thus communica- 
ted to the child ; common sense dictates that the milk of such women can not 
be advantageous to the infant. 

M. Ricord, whose experience is not equalled by any surgeon in Europe, has 
never seen instances; and in the many cases I have been consulted about in. 
London, in which this supposed cause has existed, I have always been able to 
point out the sources of error, and bring the guilty party to light. In opposi- 
tion to the cases I here cite, I am well aware that at least fifty instances may be 
collected from journals, clearly (in the opinion of their authors) showing that 
the milk of the nurse can contaminate the child ; but in the absence of full de- 
tails, and considering the chances of deception which will be dwelt on shortly, 
I must still believe that the milk of the mother or nurse will not contaminate 
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the child. Further experience may alter my opinion, and I shall be ready to 
become a conrert when snch instances are found. 

INFLUENCE OF INFECTED FCETUS ON ITS MOTHER. 

I have attempted to show in preceding pages that the father may alone infect 
the child independently of the mother ; 1 hope I have made it equally clear to 
my readers, that a mother who may contract indurated chancre, or become 
affected during her pregnancy with secondary symptoms (even though the 
father be perfectly healthy), may be confined of a child that will, soon afler 
birth, present unequivocal symptoms of syphilis. I have cited instances, show- 
ing that if both parents are affected, the child must also necessarily become 
diseased, and I detailed my experience on the possibility of a child becoming 
infected through its nurse. 

Before proceeding further, I must say a few words on the influence which a 
foetus, begotten by a syphilitic father, may exert on the mother who up to this 
period has been perfectly healthy. My own experience teaches me that a 
mother may carry a child which will subsequently show marks of syphilitic in- 
fection, to the full period, without herself suffering from syphilis. Experience 
further shows me that she may suckle such a child the usual period, and yet 
remain free from the disease which may severely attack the child, which in- 
herits it from the male-parent. Of this fact no longer any doubt remains, for 
even the late Mr. CoUes (whose opinions on these matters I have been unable 
to quote hitherto, as they differ almost entirely from my own) is obliged to ad- 
mit the fact, that the mother is not necessarily affected when suckling her own 
offspring, which is affected with syphilis. He says, page 304 : " One fact well 
deserving our attention is this, that a child bom of a mother who is without 
any obvious venereal symptoms, and which, without being exposed to any in- 
fection subsequent to its birth, shows this disease when a few weeks old, this 
child will infect the most healthy nurse, whether she suckle it or merely handle and 
dress it ; and yet this child is never known to infect its own mother, even 
though she suckle it while it has venereal ulcers of the lips and tongue.** I 
have placed a portion of the extract in italics, for, as I have previously stated, 
my experience is opposed to the fact, that a nurse will become infected ; and 
supposing it a well-authenticated and observed case, I am at a loss to understand 
why a mother may suckle a syphilitic child with impunity and not a nurse ; 
but why one and not the other should become affected he deigns not to en- 
lighten us, and I think it would be difficult for any one else to do so ; for surely, 
if the child's mouth or secretions can infect the nurse, very probably the same 
effect would be produced on the mother. In the absence, then, of corroboration 
by others, and in face of what I have witnessed and here detailed, I must be 
excused for entertaining my own opinions, and doubting the correctness of ob- 
servations which tend to show that a syphilitic foster-child can infect either 
mother or nurse. 

M. Ricord admits with me, that a mother may give birth to a syphilitic child 
without herself becoming subject to the disease ; but his experience goes to 
prove that a woman pregnant of a child whose blood is contaminated with syph- 
ilis hereditarily acquired from the father, may, and of^en actually does, contam- 
inate the mother's system. I have met with a very few such cases ; probably 
the following is one of these. I the more readily admit the statements, inas- 
much as the intimate relation of the foetal and maternal circulation can be read- 
ily imagined to allow of the passage to and fro, by endosmose and exosmose, 
of certain principles which, though insensible to our reagents or senses, never- 
theless must be present in the circulation. But although I admit the possibility 
of this source of infection, in consequence of M. Ricord having observed it, I 
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would caution practitioners against attributing the disease in the mother to this 
source alone, particularly when we know for a fact (which M. Ricord himself 
most readily admits) that infection is not necessary, and that during inlra-ute- 
rine life the poison or virus is in a dormant state, seldom showing itself at the 
time of birth, but only some weeks after, when the infant is exposed to the 
changes of the atmosphere. 

Case of Infected Fcetus contaminating the Mother, probably through the 

Placental Circulation. 

July, 1850. — A gentleman, twenty-eight years of age, came to me to-day com- 
plaining of a sore tongue. On the left side of the organ a white spot as large 
as a threepenny-piece, looking like a cicatrized ulcer, has broken out ; on the 
lip there is a similar spot, but the surface is quite level. 

His History is the following : Two years and a half ago he contracted 
syphilis, secondary symptoms followed. During the time he labored under the 
complaint his 'wife became pregnant, went her full time, and the child was 
bom healthy ; a few weeks after birth it showed symptoms of secondary syphi- 
lis, spots at the comers of the mouth, and on the palms of the hands ; the moth- 
er, who had been perfectly healthy up to this time, then (some months after her 
confinement) had unequivocal marks of secondary symptoms, no sore breasts, 
but psoriasis palmaris. 

Here, then, is an instance of a father infecting the child, and the child con- 
taminating the mother, the contamination showing itself in the mother twelve 
months after the embryo had been infected. This case is the more important, 
as it occurred in a person who had read all that had been written on syphilis of 
late years, and was an excellent observer. 

INFLUENCE OF INFECTED INFANT ON THE WET-NURSE. 

Admitting, then, as I do, that a child in utero may infect its mother, I disbe- 
lieve ill toto in the possibility of a syphilitic child (that is to say, one laboring 
under secondary symptoms) infecting a wet-nurse. I have been frequently con- 
sulted about cases which, in the opinion of some, render this mode of infection 
certain. I subjoin an instance. 

Case of a Nurse becoming affected with Syphilis from suckling a Child supposed 

to labor under Secondary Symptoms. 

On the 14th of July, 1846, Mr. Gay asked me to see M. H., a respectable- 
looking female, about twenty-five years of age, unmarried. On the face there 
are stains of a coppery hue ; on the throat there is redness in patches, hardly 
amounting to superficial ulceration ; on the body, spots may be seen in a more 
advanced stage, slightly scaly. Mr. Gay says, about the vagina they amount 
to aphthae, but not condylomata ; on the palms of the hands the blotches are 
very red and scaling. On the right breast, close to the nipple, is a red cica- 
trix, as large as a pea, which is slightly indurated ; the other nipple is healthy. 
There is fever, great pain in the joints, particularly the right knee. 

History. — Three months ago was confined ; enjoyed good health, so does 
the father of the child. Five weeks after confinement, was recommended by 
Mr. Rawlins, of Francis-terrace, Kentish Town, as wet-nurse to Mrs. L., and 
she placed her own child with a friend, and took the situation. When she 
first took charge of the foster child, observed it to be in a dreadful state ; with- 
out putting any leading questions, M. H. stated that it was affected about the 
genitals and anus with eruption ; had what was called the thrush in its mouth, 
and the snuffles in its nose ; suckled Mrs. L.'s child four weeks, when she was 
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dismissed because the child became so bad that Mr. Rawlins recommended 
change of milk. A few days after leaving Mrs. L.'s — that is nine weeks after 
confinement, and about three weeks since — observed the sore (the cicatrix of 
which is still evident) on the right breast, which was burnt with caustic by a 
medical practitioner, and a gland in the armpit became inflamed. After leav- 
ing Mrs. L.'a situation, she nursed the child of a Mrs. S. for a fortnight, and 
left, for fear of injuring the child. A fortnight ago, the eruption she is now 
suffering from broke out all over the body. Has thus nursed her own child 
only four days since the appearance of the disease. It is a pretty little infant 
at present quite healthy, and three months old. 

As there existed no doubt of the syphilitic character of the eruption on M. 
H., and as the case presented several points of interest, Mr. Gay determined 
to try the palliative treatment, and saline medicines were ordered, with five 
grains of Dover's powder, to be taken at bed-time. I undertook to investigate 
the case, as it might be supposed from M. H.'s statement, we had to treat an 
instance of a nurse diseased by a syphilitic child. Had not all my former ex- 
perience contradicted such a supposition, I might have been contented with the 
history ; as the parties were so respectable I determined to write to Mr. Raw- 
lins, with whom I was previously acquainted, and test the accuracy of the 
nurse, M. H.'s statement. Mr. Rawlins at once agreed with me in the impor- 
tance to families of thoroughly sifting these cases, and appointed a day for me 
to see the child who was said to have communicated the disease. A more 
healthy boy it would have been impossible to have seen. The parents had 
been apprized by Mr. Rawlins of the nature of the nurse's statement, and were 
anxious to prove themselves innocent of any imputation which could be brought 
against them. Mr. Rawlins tells me he selected M. H. as nurse ; she at that 
time presented all the marks of health, with a good breast of milk. Mrs. L.*8 
child was suffering under thrush, and some erythema of the genital organs, not 
uncommon to infants whose bowels are disordered ; but as to syphilis, his little 
patient never had any trace of it, nor had the parents, who are very respectable 
persons. He has never given the child mercury, and dismissed M. H., because 
the child did not thrive, and as he suspected some latent disease. The nurse 
Mrs. L.'s child now has is quite well, and has remained so since M. H. left 
her situation. Mrs. L. states, that she observed spots about the angles of the 
nose and mouth of the nurse M. H. before she quitted her service. Mr. Raw- 
lins was anxious to see the present condition of the nurse M. H., and on doing 
so had no hesitation in declaring her complaint syphilitic, and speaks of her 
altered appearance in the few weeks since he had seen her. 

Wishing to see Mrs. S., in whose service M. H. had subsequently been, I 
called, and found Mrs. S. regretting M. H.'s leaving her service ; she did not 
say her child was ill, and I did not wish to alarm Mrs. S. ; so I conclude that 
her child has not suffered from suckling, during a fortnight, M. H.'s milk. 

July 17. — M. H. has lost that muddy-looking complexion, and stains on 
face are disappearing ; says pains in limbs and knees are much better ; M. H.*8 
child's bowels are very relaxed, but motions healthy. Ordered to continue, 
and some powders were given to child. 

21. — Much the same. Complains of pain in hands where the epidermis 
has peeled off; no induration remains around the breast. The child has become 
altered in appearance ; its face is pale, and its motions are green and loose. 
Recommended mother to wean the infant and continue the same treatment; 
the child was ordered powdered chalk and opium, three grains, three times a 
day. 

Observations. — At the present moment, when the pages of The Lancet 
detail cases of children infecting nurses, and vice versa^ a few observations may 
not be inopportune, particularly as it seems to be a very prevalent opinion thai 
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infection can occur in this way. As far as the result can be tested by inocula- 
tion, secondary symptoms are not inoculable ; within the last few days I hare 
again tested this in the presence of several gentlemen. A man was suffering 
under tubercular syphilitic affection of the arm ; the tubercles ulcerated. With 
a lancet we scraped off the epidermis on a healthy portion of the arm, and ap- 
plied a piece of lint, soaked in the secretion, to the abraded surface, and main- 
tained it there for twenty-four hours. Slight irritation, followed by ulceratfon, 
came on. This ulcer healed immediately the irritating secretion was reroorcd, 
proving that the sore depended upon the simple irritation of the secretion, and 
upon nothing specific, just as an issue is kept up by means of peas, or any other 
foreign substance. Doubtless I shall be told, that although inoculation may not 
succeed, practitioners observe indubitable cases where infectious could not 
have occurred in any other way. It is impossible for me to reply to such cases, 
otherwise than to point out the numerous sources of error, which may not only 
depend upon the surgeon, but upon the patient or friends. I have (see page 
232 of this treatise) related an aggravated case of eczema ruhrum on the genital 
organs^ mistaken for syphilis. Within the last six weeks I have witnessed a 
similar case. The instance I now publish proves how easily a practitioner 
might have believed in the existence of this form of infection. Without den3ring 
the possibility of its occurrence, I have never yet been able to meet an instance 
which I could attribute to contagion of secondary symptoms, and I must hesi- 
tate before yielding my opinion, knowing as I do from experience the difficulties 
that beset the question ; they are only cognizable to those who treat syphilis. 
I give one example which has lately fallen under my notice. A medical prac- 
titioner wished me to see a female, recently married, laboring under condylo- 
mata. To prevent family disputes, I desired the husband to call upon me. On 
examining him, there was no trace of syphilis, primary or secondary ; and he 
then broadly hinted, that since his marriage he had heard of his wife's immor- 
ality previous to his acquaintance with her ; this she subsequently acknowl- 
edged. Now had she been able to infect her husband, most practitioners would 
have disbelieved the husband's statement, and pitied the unfortunate wife. This 
caso proves what experiments induce us to believe, viz., that condylomata and 
secondary syinptoins are not contagious ; and I must repeat, that hitherto every 
instance I have seen corroborates the results of inoculation. 

As too many instances can not be cited in confirmation of any disputed point, 
I subjoin another case showing the impossibility of infecting the system through 
secondary symptoms. 

** A poor girl came under my care at the Islington dispensary with severe con- 
dylomata around the anus ; she was in the habit of sleeping with her mother in 
the only bed they possessed, which was scarcely large enough for one individ- 
ual ; the result was, that the secretion from the condylomata of the daughter 
came constantly in contact with the upper and anterior part of the thigh of the 
mother, as long as they slept together ; the result was, an unheal thy -looking 
sloughing sore on this part of the mother's thigh. Several persons who saw 
this case at the time, predicted that this was an instance clearly proving that 
secondary symptoms were inoculable, and I admit my faith was somewhat 
shaken, but by dint of good food and cleanliness, the sore in the mother quickly 
healed, and no symptom like syphilis appeared on the mother,* although I 
watched her case with great interest for a long lime afterward. Here, then, is 
another source of error ; for the secretion of irritating condylomata may, like 
any other offensive matter when applied to the skin of a poor half-fed and ill- 
clothed creature, produce ulceration of a most unhealthy kind, and be readily 
mistaken for syphilis, and that such errors have often occurred there can be no 
doubt." — Lancet, Augnst 1, 1846. 

Irish surgeons do not coincide in these opinions. The statements they 
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make, however, are very stortling, and ii would appear im if syphilis conveyed 
from the child to the nurae is a common afleciion in Ireland. In a late trial 
which took place at Cork (see " Medical Press," vol, xv.. p. 253), Dr. Bull 
mentions having seen it occur in more than a hundred instances. The liite 
Mr. Colles believed in this source of infection, and such combined experience 
deserves the greatest consideration ; siill, among the numerous instances which 
have fallen under my noiice, I have in vain looked for such cases. Believing 
that these gentlemen can not have been one and all deceived, I live in the hope 
that through some such source as (his we may one day arrive at a knowledge of 
the origin of syphilis. Instead, then, of treating such cases as fables, I would 
encourage every species of investigation into this obscure subject, as to whether 
the disease here spoken of was syphilis or some other complaint. I have 
already, on various occasions in the course of ihis volume, alluded lo the ques- 
tion, and related a number of anomalous cases which have from lime to lime 
come under m}' noiice. These induce tne to think ibat a variety of animal poi- 
sons, allied in many respects, but still widely differiug from syphilis, may be 
introduced into the human system, and give rise, particularly if treated with 
mercury, to all sorts of equally anomalous secondary effects. Thus I have 
seen, in particular constitutions, phagedtena attack a simple sore and commit 
dreadful ravages, giving rise, even when not treated with mercury, to peculiar 
eroplions, which show that the system is poisoned. I have seen such cases 
treated by mercury (which has been thought to be an antidote], give rise to the 
most serious consequences ; the mercury has repoisoned a system which was 
saturated already. I have seen bad meat produce secondary symptoms, which 
it has been very difficult to distinguish from syphilis (see page 242). I have 
seen an animal poison in a blacksmiih'a wife, which put on many of the char- 
a(;ieristic8 of syphilis, and which we could not trade directly to farcy, but 
which we suspected must have had its origin in some such source (see page 
2'11). Look at the effect of disseciing wounds on the system, of chancre, of 
cancrum oris, of the secondary effects of typhus fever, scarlet fever, &c. ; poi< 
son the system further, under the idea that it is some dregs of syphilis that you 
are treating, and who will say that the surgeon is certain what disease he has 
under his care, particularly when his paii«nia are ill-fed, half-clothed, and sleep- 
ing in the worst- ventilated, badly-sewered quarter of a town? Who, after read- 
ing the case of the poor creatures described at page 417, will not hesitate be- 
fore he calls everything syphilis, or believes in the secondary forms being con- 
tagious, and capable of being transmitted from the infant to the nurse ? 

Lastly, the child may be infected by sores (primary ones) when passing 
ihrongh the vagina of its mother, supposing her to be suffering from them. 
This form of infection is, however, so rare, that I have never witnessed it ; and, 
admitting the possibility of such a mode, I must generally discredit this source 
for the following reasons : The child is usually shielded with a covering of 
secretion or mucus, which, generally speaking, protects the surface; and, as 
abrasions of its skin rarely take place during delivery, I see no probability of 
the chancrous matter inoculating the child, particularly if ii be washed, and the 
ordinary modes of cleansing It be employed. But although It becomes infected 
rarely at birth, I believe children may contract primary syphilis from sleeping 
with infected persons, or from using cloths with which others have wiped their 
sores. The following is a good illustration : — 

Indurated Cham 

Jlfny 26, 1847. — Mr. Avery desired this patient's mother lo call 
there were some obscure points about the case. C. G., a liule boy ai 
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of age, applied to the Charing-Cross hospital, with condylomata, which were 
supposed to be hereditary. A close investigation of the case rendered the diag- 
nosis very simple. 

Present Condition, — A large condylomatous growth on both sides of the anus, 
a patch of similar kind on the tongue, with enlarged tonsils, and hair falling 
off; child pale, but in other respects pretty healthy. Not satisfied with these 
appearances, 1 made the child strip, and examined him carefully. On the pre- 
puce I found an indurated chancre, the mother not having mentioned anjrthing 
about it. 

History. — Five months ago the child complained of pain in going to stool^ 
and the parish surgeon gave him some treacle and sulphur. The mother, find- 
ing the child getting worse, applied elsewhere, and was told the child had piles. 
She then applied to the Charing-Cross hospital. On being closely questioned, 
the mother states she observed something the matter with the child's penis two 
months since, but, not thinking it of any importance, never mentioned it to any 
of the gentlemen she consulted ; thinks it may have been there a long time. 
On inquiry, this child slept with an elder brother, wht) had been a patient at 
the Charing-Cross hospital in the months of August and September for some 
form of venereal disease. 

The case at once became clear. Instead of this being an hereditary com- 
plaint coming on in a child seven years of age, it was simply secondary symp- 
toms with the primary ones still existing ; but, supposing the chancre had not 
existed, hereditary syphilis might have been said to break out seven years after 
birth. 

August 3. — Mr. Avery again sent this child to see me ; had been taking rhu- 
barb and magnesia occasionally, and using zinc wash. The condylomata at 
the anus were well, but they still cover the tonsils, the glands on the outside 
of neck much enlarged, induration on penis gone, general health pretty gocli, 
but aspect pale. 

January^ 1848. — There remains one white patch on the tonsil ; no other sec- 
ondary symptom ; child pale. 

Diagnosis of Syphilis in Infants. — Although in preceding pages the 
subject of diagnosis has been frequently alluded to, I shall, for the convenience 
of my readers, recapitulate some of the most important points ; and in doing 
this, I must call attention to the fact that, in forming an opinion, a surgeon may 
be deceived by the statements relative to the child which are made by the 
mother, the father, and the nurse. The diagnosis is rendered still more diffi- 
cult, in consequence of symptoms having often disappeared from the one while 
present on the other, or in consequence of the parties having been under the 
care of different practitioners : is it surprising, then, that the difference of opin- 
ion spoken of in the course of this chapter should arise — and that anything but 
unanimity should exist among surgeons relative to this important branch of syphi- 
lis ? My present opinions are founded upon carefully-made observations on 
cases where many of the parties have been under my care, noting the particu- 
lars, and comparing them with instances which are cited, and in which form 
the missing links in the chain of evidence are wholly invalidated, although 
^ven in good faith, by the witnesses not being aware of the sources of decep- 
tion, or never allowing for them. 

In recapitulating, then, some of the difficulties of diagnosis, I shall describe 
^em successively, commencing with those which may occur in the 

Mother. — Great difference of opinion may exist on the nature of the disease 
which is callfid secondary symptoms. If the reader will turn to page 324, in 
which the diagnosis is alluded to, almost every form of eruption will be found 
to have been mistaken for syphilis ; and, if the surgeon has not an opportunity 
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of examining the parent, but depends upon the history or description of the dis- 
ease which she has suffered under, great errors may be committed. What 
these errors may be, and how to avoid them, I need not here state, as they have 
been fully described at page 324. We have likewise stated (see page 412) that 
the mother need never have suffered from syphilis at all, in order that tbe child 
be infected. 

The diagnosis drawn from particulars given by the 

Father y often contradicts instead of corroborates the surgeon's opinion. He 
may have had syphilis years ago, or he may even deny ever having had the 
complaint, or have lost all trace of it at the time of examination : such a history 
only renders the diagnosis still more difficult. Again, the legal father may be 
free from the complaint, the child having been begotten by another. Tbe dis- 
ease may have been contracted from some other source, as occurred in the 
case mentioned at page 423, where both parents were free from the disease, 
which was contracted afler birth. Lastly, the disease in the father, like that 
in the mother, may not be syphilis at all, but only resemble it in some particu- 
lars. These are some few of the doubtful questions which arise, and require 
to be solved before coming to an opinion on the case. 

The diagnosis of the disease in the 

Child may present many difficulties. It is an undoubted fact that a large 
proportion of children said to be suffering under syphilis present no such dis- 
ease. The difficulty of diagnosis is thus acknowleged by Trousseau, who says : 
" The different cutaneous eruptions, the lesions of mucous membranes, all those 
affections which are commonly in France called gourmes, whatever be their 
situation, bear an incontestable similitude to those which are proper to consti- 
tutional syphilis, and which may deceive a surgeon little accustomed to treat 
these diseases." — Archives Generales, tom. xv., p. 148. 

Trousseau says he depends greatly, in forming his diagnosis, on the peculiar 
yellow color of the skin, which he thinks of more value than the copper color 
of the eruption. He places great value on the cracks which appear on the 
hands and feet, and considers them rarely deceptive when present, which, how- 
ever, he admits is not always the case ; and, lastly, the combination of several 
syphilitic symptoms occurring at the same time. 

I have seen the different affections of the skin in children so oAen mistaken 
for syphilis, that I have no hesitation in saying that this is one of the most fre- 
quent causes of error. My readers may recollect a very striking instance of 
eczema related at page 232, which was mistaken for constitutional syphilis. 

By turning to page 8 of the Introduction, the skeptic will see the case of a 
little girl who presented most extensive and foul ulcerations of the labia, thighs, 
and anus, the result of bad food, neglect, and dirt, which under other circum- 
stances might have been readily mistaken for syphilitic disease : the complaint, 
however, readily got well under attention to cleanliness, water-dressing, tonics, 
and good food. 

Another very common error is, to consider as syphilitic those severe affec- 
tions of the mouth which are known as aphthss or thrush, particularly when 
any suspicious symptoms exist on the skin. I noticed these cases in the first 
edition of my book, and I have now still greater reason to believe that in many 
of the cases where a nurse is said to have contracted syphilis from suckling 
syphilitic children, the disease has been only thrush. This appears to me par- 
ticularly to have been a source of error in Ireland. Modern microscopical ob- 
servers have detected parasitic growths in the centre of tbe cells of swollen 
epithelium in thrush, a complaint to which ill-nourished children or those 
brought up by hand are subject ; and it is an admitted fact that these complaints 
are contagious, probably through the sporules conveyed by pap-boats, nipples, 
and spoons. It is not the place here to describe thrush ; I must refer my read- 
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era to treatises on the subject : but I would advise surgeons not hastily to attrib- 
ute to syphilis results due to thrush alone, a complaint which often complicates 
the former disease. 

Hennen relates a case, in his " Military Surgery," which goes far to prove 
that aphthss are not only contagious, but capable of producing constitutional 
symptoms. He says : " I am intimately acquainted with a physician who con- 
tracted an aphthous affection of his lip by taking a last farewell of a most re- 
spectable lady who was far advanced in phthisis, and whose lips were affected 
with those aphthous eruptions which so often arise in the latter stages of that 
disease. In a shoi*t time the point of his tongue was covered with small and 
very painful ulcers, extremely like minute chancres ; and, in some weeks after, 
he became affected with a scaly eruption of the hairy scalp. I had occasion to 
particularly examine him at about three months after the first appearance of the 
ulceration of his tongue : the eruption was gone, but from one ^lart of the scalp 
the hair was dropping very fast." — (Page 566.) 

I have lately seen a boy, twelve years of age, suffering from worms, with 
aphthae on the tongue, patches at the corners of the mouth, and spots of lepra 
on the back of the head, which might have been mistaken for secondary symp- 
toms had there been any suspicious circumstances attending the case, but hap- 
pily they were not present. 

It follows, then, that amid this mass of conflicting evidence, the surgeon 
should not rashly diagnose syphilitic affections in children ; the probable 
sources of error are so many, that it becomes very difficult to arrive at a cor- 
rect diagnosis. Still, syphilis in children presents usually the train of symp- 
toms spoken of above, which, when they exist, can give rise to no hesitation; 
they are as characteristic as it is possible for one disease to be from another : 
the only point to be then ascertained is, from what source was the affection 
contracted ? Here, again, in many instances, all is clear and patent ; but on 
many other occasions, the reverse follows, and the truth can only be arrived at 
by a large share of tact, and weighing well the evidence which can be obtained. 
In these delicate domestic matters let the young surgeon be cautious how he 
raises the suspicions of families, particularly when he has incomplete evidence 
of a specific disease. 

Prognosis. — In preceding pages I have shown that if a man marries before 
he has been completely cured of constitutional syphilis (see pages 412-13), 
the ovum which he has impregnated may become blighted, and be thrown off 
by the female aborting. If the wife goes her full time, the infant will probably 
soon after birth present the characteristic marks of syphilis mentioned at page 
405. Observation shows that it is not necessary, for the transmission of hereditary 
disease, that the father should at the time of marriage have been suffering from 
well-marked secondary symptoms : if these have been but recently cured, and 
the syphilitic diathesis has not been destroyed (see page 412), the male may 
transmit the specific disease to his offspring. Such being the case, the prog- 
nosis always becomes very serious ; and, as we mentioned above, the surgeon 
should give his sanction to such a man's marriage with great hesitation, and, 
as stated at page 415, at least six months ought to pass before a patient is 
allowed to marry, after the disappearance of all traces of constitutional syphilis. 

When such a parent has already begotten syphilitic children, and neglects 
to submit to a course of treatment, subsequent children may or may not be in- 
fected (see case of Y. Z., detailed at page 413). In such instances the prog- 
nosis will be always unfavorable, but no doubt can exist that in good constitu- 
tions the disease has a tendency to wear itself out, although we have no syphi- 
lometer to measure the quantity of virus existing in the system. In ihe absence, 
however, of any such test, we may generally infer that if relapses do not recur, 
and if no traces of the disease can be discovered in the man, after a carefd 
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examination extending over a period of six months, the offspring will not in 
future be contaminated. Such a prognosis, however, should not ever induce 
the surgeon to sanction cohabitation, as the disease (when mercury has been 
given) may remain latent in the system for a lengthened period, and many acci- 
dental circumstances (alluded to at page 320) may cause it to break out when 
we least expect it. This should be pointed out to the patient, who will then 
h6 in a measure answerable for the consequences if they arise. 

The prognosis has been looked on in much the same light by John Pearson, 
who says : ** Women who have been affected with lues, although apparently 
free from the disease, have frequently unhealthy children. It sometimes hap- 
pens that the first child is very much diseased, the second less so, the third 
rather unhealthy, and perhaps the fourth has no complaint, from the disease 
having, as it would appear, been worn out." — Pearson's Manuscript Lectures^ 
page 101. 

In fine, all we can say is, the slighter the symptoms and the longer the com- 
plaint has lasted in the parents, the less probability there will be of the ofispring 
becoming contaminated. 

Although, then, the prognosis must be generally viewed in an unfavorable light, 
still every now and then cases occur, showing that, notwithstanding the syph- 
ilitic diathesis still exists in the father, it does not necessarily follow that syph- 
ilis should be developed in the offspring, as the following case will show. 

Instance of Constitutional Syphilis in a Father, not producing Disease in the 

Children. 

1850. — An old fellow-pupil called to consult me about a severe sore-throat, 
which had annoyed him for some months ; on each tonsil there was superficial 
ulceration,- covered with an unhealthy secretion, bearing very characteristic 
marks of syphilis. He told me that he contracted syphilis in 1842, eight years 
ago ; he took mercury ; secondary symptoms followed, he again had recourse to 
the mineral, as well as hydriodate of potash ; the disease has occasionally re- 
turned, and again receded under treatment during the last eight years. 

Knowing him to be a married man, I asked if his children were affected ; he 
told me he had been married three years, that he has two as healthy children 
as can be seen, and they have never borne any trace of the disease, which he 
is well aware he is suffering from ; this case proves that an infected father does 
not necessarily contaminate his children. 

My patient again took iodide of potassium with bitters in large doses, as pre- 
scribed at page 375, and soon recovered. I have since seen him, and his health 
is now quite re-established. 

The prognosis of hereditary syphilis which may have appeared in the child, 
depends upon a variety of circumstances ; when secondary symptoms occur in 
an otherwise healthy infant, and its case treated early, the most favorable re- 
sults may be expected ; but if the child is puny, the mother in bad health, or 
the disease been already allowed to make great progress, we must not give a 
very favorable opinion. In even the very worst forms, the complaint may be 
entirely cured, provided the parents have the ordinary means of comfort, and 
will follow the directions of their surgeon ; but, unfortunately, these poor little 
children are often neglected, and they die from want of care and breast-milk, 
victims to syphilis, mercury, scrofula, and neglect. It is from a combination of 
ihese causes that the mortality is so great as shown by the annexed table of the 
registrar-general. Relapses, as in adults, are by no means uncommon, partic- 
ularly when insufficient treatment has been employed, or proper treatment neg- 
lected. 
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Table showing the Agef at which 203 Children died from Svphilk in the Yean 1846-'48, in the Me- 
tropdia. Extracted from the WeeUy Retoma pablubed by the Regiatrar-OeneraL 



AQE AT 
DEATH. 


DDRATlOff OF THE DlaBABB. 


TOTAL. 


Under 
monllia. 


Not men- 
tioned. 


Congenital 


Under one 
month. 


Under two 
months. 


Above two 
montha. 


1 
3 
3 
4 
5 
6 
7 
8 
9 
12 


18 
15 
11 
5 
6 
S 
3 
1 
1 
3 


19 
31 
13 

17 

3 

7 


3 
U 


* • 

3 

4 
3 


• • 

I 

• • 

1 
1 

1 

• • 

• * 

2 


40 
60 
33 
26 
14 
10 

J 

3 
11 


Total. 


63 


105 


19 


10 


6 


303 



Fatal cases of syphilis in children are much more common in the metropo* 
lis than the profession is aware of. Some few years ago the registrar-general, 
at my solicitation, commenced noticing in his weekly tables the exact age at 
which children perished from syphilis, as well as the immediate cause of death. 
In consequence of his kindness, for which I can not too publicly express my 
thanks, I am enabled to lay before the profession the above novel and interest- 
ing table. 

We thus find that 203 infants under one year of age perished from syphilis 
in the space of these three years. 

The most fatal period is when the infant is still under two months ;* sixty 
such children perished. The next largest number, namely, forty, died before 
they were one month old. Thirty-three died before they were aged three 
months. Supposing the child survives this period it may linger on and perish 
at any time between this and one year ; but it is surprising to see how few fatal 
cases occur after the infant has reached its first birthday ; and we may suppose 
that if, by means of treatment or a good constitution, the child survives the first 
year, it may be reared. 

Medical men appear to have very erroneous notions of the w^ords, congenital 
si/philis : as I understand the term, it should mean that the child was born with 
marks of the disease upon it. But I presume from the number of infants which 
are said to have labored under congenital syphilis, that the registering surgeons 
meant to express only that the disease was hereditary ; for the experience of 
all surgeons who have seen much of venereal children, proves that an infant is 
rarely born with traces of the disease, as shown at page 405. 

Before concluding my observations on this table, let me be allowed to pause, and 
draw attention to the fate of these little martyrs. There are many exceedingly 
well-intentioned persons who think that no checks should be placed on syphilis ; 
although disposed to support every sort of charity or institution, they turn with 
horror from a Lock hospital ; such institutions, they say, encourage immorality. 
This class of persons go even further : they will subscribe to asylums where 
repentant Magdalens are received, but they will not assist in maintaining an 
institution which shall succor these poor little innocents who soon after birth 
become a living mass of corruption, linger a few months, and then perish in thi 
proportion we have seen above. 

* Trooftseaa thinks the discRie generally proves fatal when it appears within the month aAer birth 
bat ia curable when it occara two, tliree, or fuar montha later. — Oazelle des HopUavx, 1848, p. 79. 



TilEATMENT OF THE MOTHER. 429 

Treatment. — In describing the treatment of an hereditary disease Hice in- 
fantile syphilis, it is not alone sufficient to dwell on the remedies to be given 
to the child, this forms but one link in the chain of the indications to be ful- 
filled ; and, in imitation of the plan I have pursued in writing this chapter, I 
shall first allude to such particulars as apply to the 

TREATMENT OF THE MOTHER. 

Supposing a female to be pregnant who is laboring under secondary symp- 
toms, I should advise exactly the same treatment to be followed as if she was 
in an unimpregnated state. Observations on a large scale have taught me that 
the fears of the surgeon who dreads to give the pregnant woman mercury are 
chimerical. It has been a very prevalent notion in our profession, that syphi- 
lis requires different treatment in pregnant women from what it does in others ; 
yet I am at a loss to know in what this difference consists, or what treatment 
IS fit for the one, which is not equally good for the other. Among the nume- 
rous cases of syphilis 1 have seen in pregnant women, the symptoms have been 
exactly similar; abortions, it is true, occasionally take place; the child is 
sometimes born dead ; at other times sickens a few weeks after birth ; and this 
happens in cases where no medicine has been given. If this, then, is the 
usual course of syphilis in pregnant women, the surgeon must be prepared to 
treat the disease as if pregnancy did not exist. 

When a pregnant female presents constitutional symptoms, I treat them on 
the general principles laid down under the head of treatment of secondary symp- 
toms, page 330 ; but before commencing mercury I always satisfy myself that 
the female is herself actually suffering from symptoms which the surgeon can 
characterize as syphilis. The mere fact of the occurrence of repeated abortions 
or having had successive dead children is not, in my opinion, alone to sanction 
a specific treatment. It is true that, having ascertained the cause of abortion, 
its treatment should be undertaken, not with a view of eradicating syphilis 
(which may not exist) but for the purpose of preventing abortion, and if mer- 
cury is thought necessary on this score, let it be given; and this brings me to 
state that, given in appropriate doses, mercury is borne quite as well in the 
pregnant as in the barren female, provided the same care is taken to avoid any 
of the ill consequences the mineral may produce. 

I should have no hesitation in producing the judicious effects of the mineral, 
either by frictions or taken internally, and I should continue it as long as found 
necessary. I would not, however, give it so as to affect the gums at the mo- 
ment of parturition. Consulted at this late period, its employment must be 
postponed, but if the surgeon be called in at the earlier stages of pregnancy, 
let him not be deterred from giving a female mercury, if the indications of dis- 
ease call for its emplo3rment, merely on account of the existing pregnancy. 

Supposing that afler our patient is confined, and convalescence established, 
symptoms become apparent in the mother of unmistakable syphilis, I should 
pause before I would submit her to a course of mercury, particularly if she 
suckled her own child. 

Although pregnant women bear mercury well, nurses and those suckling 
should not take the mineral, if it be possible to avoid it. I find it diminishes 
the quantity, and alters the quality, of the milk ; induces diarrhoea in the child, 
and aphthae in its mouth : these last act as irritants on the nipple of the nurse. 
The piievishness of the child causes bad nights to the mother, whose health 
suffers, and thus mercury acts injuriously on the child, the child on the nurse, 
and the disease on both ; hence the greater mortality in infancy than at any 
other period. 

Supposing an unhealthy nurse or mother is not suckling her child, there is 
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iben no reaMm whj she Bbonld sot take mercuxy, or undergo ibe 

winch maj be tbauglit neceaaaiy, and which baa b^en alfaided to at page 330. 

TEEATMZVT OF THK rATHEB.. 

The preceding pafea will hare prepared the reader for the few ohaenraticini 
I have to make on the aubject of the treatment of the ftdher. If aecoadaiy 
aympComs are preaeot in bim, I ahould recommend general treatment ; bu ly 
referring to the caae of Y. Z., page 413, it will be aeen that, even withoat any 
treatment at all, the diaeaae haa a tendency to wear itself out ; and althoogh ^ 
firat child may be born diseased, still subsequent ones need not nec^esaarily be 
infected. The surgeon, however, would not be justified in sanctioning ^ 
father abstaining from treatment ; but he should be recommended to submit to 
it just as any other person who labors under secondary symptoms. Let the 
surgeoD, however, pause before prescribing mercury or general treatment is 
those cases where only suspicion is entertained that abortions cm* infection de 
pends upon some latent syphilitic disease in the father. To credit some 
works, accoucheurs have not the least hesitation in salivating father, 
and child, as well aa nurse (I only wonder they do not recommend the 
treatment for the grandmamma), on the merest suspicion of syphilis ; but 
treatment is not creditable to the age we live in. It is far better only to 
syphilis when we meet with it. Let the surgeon be assured he will have 
enough to do in curing constitutional syphilis when it presents itself with its 
unmistaltable characters, and until this is effected, a divorce a tkaro^ although 
not a tfunsd, will be necessary, otherwise the wife may be impregnated with an 
infected foetus. 

The treatment of the father is not, however, always to be guided by the pre- 
ceding rules ; he may have taken mercury and iodide of potassium, and yet 
these medicines may have failed in curing the disease, as occurs in certain 
exceptional cases, where the syphilitic diathesis has been fully established. 
Are we to recoinmeiice the treatment, and continue it ad infinitum ? The reci- 
tal of the following case may prove interesting as explaining my meaning. 

A gentleman contracted syphilis some years ago, and thinking himself cured, 
married and infected his wife (so he says), and the statement was corroborated 
by his medical adviser. (May not infection have taken place as in case cited 
at page 420?) She miscarried twice. He look mercury and iodide of potas- 
sium. During the next year another miscarriage from fright. In January, 
1850, his wife was confined after four days* labor, the pains being sluggish, of 
a weakly child that lived only a few hours. The medical attendant (who had 
never seen the lady before) did not suspect syphilis, and the child was in no 
way marked (I particularly inquired about this fact). The father still bears 
the slightest trace of a whitened patch on his tongue, but no other symptoms, 
and has had none for at least a twelvemonth ; his lady nervous and anxious to 
have a family, but presents no traces of syphilis. What do I recommend ? is 
the question put by the father. As he had taken repealed courses of mercury, 
and as a living child was born, I consoled him with the recital of other instan- 
ces in which the disease showed that it had nearly exhausted itself, and I gave 
him hopes that this would occur in his case, and that his wife would rear her 
next infant ; but I would not sanction another course of mercury. To this he 
agreed, and the result has not yet come to my knowledge. 

TREATMENT OF THE INFANT. 

When a child is brought to mo soon after birth, as yet presenting no marks 
of syphilis (although ore or both parents are said to labor under secondary 
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B^prnptoms), I do not think it advisable to treat the infant as if it were sufierinff 
under the affection, as may be gathered from the preceding pages. The child 
may escape, particularly when the mother has been recently infected (see 
page 417), and the surgeon had better wait until symptoms of syphilis occur in 
the infant, before he commence giving mercury to it. Although the mineral 
had better not then be resorted to, precautions should be taken to prevent the 
ill consequences which may be likely to arise. I should, in such a case, ab- 
stain from all preventive treatment in the case of the mother, in the way of pills, 
powders, or ointment ; but I am in the habit of recommending her to leave off 
suckling the child, not in the belief that her milk could contaminate the infant, 
but because it must but imperfectly nourish the child ; and if the little patient 
has any hereditary diathesis, this is most likely to be developed under the use 
of unwholesome milk. If, however, a wet-nurse can not be procured, I should 

S refer the mother suckling her own child to bringing it up by hand, as I think 
le infant runs less danger from taking the milk of its mother laboring under 
syphilis, than by beiug brought up by hand. 

Before a surgeon sanctions the bringing up a child by hand, let him pause and 
consider the mortality which attends children thus nourished. All authorities 
agree that the risk is very great. One of the most striking instances with which 
I am acquainted, is that cited by L'Abb6 Gaillard, in the " Annales d'Hygiene 
Pub.,'' vol. xix., page 40. He says : '' At X. no foundling is suckled ; all that 
are received are brought up by hand, and the reason given is, the fear of infect- 
ing the nurses with syphilitic diseases." All steps have been taken to remedy 
the mortality which ensued among the children but without avail, until the au- 
thorities decreed that recourse be again had to wet-nurses. He goes on to 
say : '* The mortality during the year 1834, when the children were attempted 
to be brought up by hand, was frightful. Of 127 foundlings so fed, only 29 re- 
mained alive at the end of the year." In another hospital, he says that 233 
died out of 362 received in the same year ; and extreme cold and warm weather 
appeared to increase the mortality. 

But I may be asked, would you, Mr Acton, venture to place an infant that 
you knew was born of syphilitic parents (although as yet it had shown no 
marks of syphilis), at nurse with a healthy woman ? Would you not dread its 
infecting her as well as her own children ? Would you incur the responsi- 
bility which must attach to you as well as to the parents, should such infection 
occur, as occur it will ? for it has been proved (say my adversaries) that infec 
tion has followed so frequently that no doubt any longer can exist in the mind 
of accoucheurs on the matter, take for instance a case which occurred in Cork 
in 1845. 

As these are the prevalent opinions entertained at the present day, and as 
my own view of the subject has not yet obtained that general sanction which 
the question requires, I shall at some length discuss it. Let me first call my 
reader's attention to the case below cited, which is a type of others met with in 
practice. Divested of all its technicalities, the case is simply this (see Cork 
Reporter, vol. xiv., 1845) : — 

Mr. and Mrs. Cottrel, a respectable mechanic and his wife, were married in 
the year 1843, both apparently in good health. Mr. C. acknowledges that he 
was affected with primary and secondary syphilis some time previously, but 
had been perfectly cured before his marriage. 

In September, 1844, their child was placed at wet-nurse with Julia Walsh, 
a laborer's wife, a woman of good constitution and character. It appears, from 
Dr. O'Connor's evidence, that the child was in wretched health, and was ob- 
served to have some sores on the mouth, around the anus, and on the scrotum. 
In his last letter he likewise states that Mrs. Cottrel, before giving the child to 
nurse, was under treatment for an intractable sore on the breast, which took 
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several months to cure. Dr. M*Evers says, on the contrary, that the child, 
when sent to nurse, was apparently in perfect health, with the exception of a 
sore mouth, which, from the description, appeared to have heen of a simple 
aphthous character. It had no sore nor blotch on its body.— (See also DubUn 
Med, Press J vol xv., page 252.) 

Already we find a difference in medical testimony, and we presume that al 
this period no regularly-qualified medical man had seen the case. 

The report says : **/n a few days the nurse, Julia Walsh, became diseased, 
and she diseased her husband ; in fact all the family became diseased, and the 
child was returned to the mother, Mrs. Cottrel." 

Dr. O'Connor states in his letter : ** Shortly afterward, the nurse having per* 
ceived a sore on her nipple, and that the rash on the child became more general, 
went to a quack, who pronounced it to be chicken-pock, which he would readi- 
ly cure, and gave her twelve pills which made her mouth sore. ^/Lra. Walshli 
alarms not being quieted, she remonstrated with the father of the child on her 
condition. He accompanied her to the man who was in attendance on her (I 
suppose the quack), promised to pay him for curing the nurse and child, and at 
the same time put his own wife under the quack's care.'* — Lancet ^ vol. i., 1846, 
page 691. 

Now Dr. M'Evers states another view of the case. This sore, aphthoas 
mouth, in Mrs. Cottrel's child produced a common sore nipple on Mrs. Walsh's 
breast; she, getting alarmed, and having heard something whispered of die 
parents, took it for granted that she herself was diseased, and immediately ap- 
plied to a quack, called in the report a herbalist, who plied her with his nos- 
trum, mercury, and hence arose the train of subsequent symptoms. 

Dr. M'Evers, moreover, states that he examined the nurse's (Walsh's) mouth, 
and considered the sores therein not to be syphilitic, although pronounced by 
others to be such, but to result from the over-use of mercury. At the time oif 
the trial xMrs. Walsh was in good health, with the exception of the mouth and 
throat, the whole mucous membrane of which appeared studded with ulcers and 
abrasions, apparently from mercury. — Lancet^ vol. i., June, 1846. 

The nurse (Julia Walsh) brings an action against Mr. Cottrel, and the pre- 
ceding conflicting evidence is given. The assistant-barrister (Mr. Baldwin) 
took time to consider what judgment he should come to, and subsequently Cot- 
trel, the father, consented to pay a sum of money agreed on between the par- 
ties, so that no decision was ever come to by the judge. 

Now, this is the most tangible instance of a nurse supposed to be infected 
by a syphilitic child, but the evidence on which it is founded is most unsatis- 
factory ; and so it is in all instances in which cases are recorded of nurses con- 
tracting diseases from their foster-children. In the early part of the case all 
depends apparently upon particulars gathered from non-medical persons. At 
the time the child and nurse were seen by qualified surgeons mercury had been 
administered by a quack, and I can readily imagine the difificulty that presented 
itself in deciding whether the disease was syphilitic or mercurial. 

The value of the medical evidence may be best judged of from the following 
observations on the case in a leader of the Lancet, vol. i., 1846, p. 636 : — 

" Surely in an important case like this, which is likely to regulate future de- 
cisions, a medical practitioner might be at least expected (if ignorant of the 
present state of science), to come prepared by the perusal of authorities, before 
giving an opinion ; had he done so he would have found that * there is a dis- 
pute.' John Hunter did not believe in these supposed contagious cases ; M. 
Ricord, and more recently Mr. Acton in this country, positively deny the con- 
tagion of secondary symptoms ; and they found their opinions on the negative 
results derived from numerous experiments in inoculating with the secretions 
of all forms of secondary symptoms ; but the barrister might have seen that the 



CONTAGION. 



*33 ' 



whole question hinges on ihe diagnoaia, and it would appear that neither the 
child nor the nurse ever had syphilis ; and such would have been, probably, 
the opinions of Dra. O'Connor and Bull, had they seen the case before the 
plaintiff had been drenched with corrosive sublimate by ihe ' herbalist' impostor. 

" We can not close these observations without alluding to the following words 
by Dr. Bull, one of those who gave such positive evidence of the contagion of 
secondary syphilis: "He himself had observed the disease one hundred timet 
in nurses who got foundlings to nurse.' Is Dr. Bull aware that he is one of 
those lucky individuals who has seen what no other mortal, Irish or English, ever 
before witneaaed ? We beg to inform him that John Hunter met with a few 
supposed cases, which he details ; Riuocd alludes to one or two ; and others, who 
have had much greater opportunities than Dr. Bull of seeing syphilis, have 
rarely witnessed such cases. Might not he find, on comparing these cases, 
that a hundred was not the exact numher? Might not he discover that ho has 
classed as syphilis cases similar to the one reported by Mr. Acton in the Lan- 
cet, for January, 1845,* which was eesema Tubrum > And if he silU bis evi- 
dence, and takes into consideration th« ignorance of his patients, the inatten- 
tion to their symptoms, and the occasional immorality of wet-nurses, he may 
pause before he again stales that he has met with a hundred such eases." 

I may, I think, then, state that it is still an open question, whether a syphi< 
litic child can infect a wet-nurse. My own opinion is that no instance has yet 
been produced which at all proves the possibility of its occurrence. I have 
been consulted about many, hut have heen always able to prove, either thai the 
diagnosis has been incorrect, or that the disease has been contracted from some 
other source, and that tiome deception has been attempted, for the purpose of 
obtaining money or to conceal the cause of infection. 

1 am happy to say that nearly all the testimony of those who have had the 
greatest opportunity of seeing syphilis, is in favor of the opinion that second- 
ory symptoms are not capable of heing transmitted, I have cited numerous 
cases in which this has been tried and failed, under the most favorable possible 
circumstances. LiCt me recall a few. At page 422, 1 have detailed the case 
of a girl suffering from condylomata at the anus, who slept with the mother, 
and I stated that the irritation of ulcerated condylomata coming in contact 
with the mother's thigh produced a sor«, but no secondary symptoms. 

In the case of Y. Z., mentioned at page 413, the affection of the scrotum 
produced no efTocl on his wife, although cohabitation look place, and she was 
confined of two children, At page 242, a case is cited showing other errors 
which the surgeon may fall into. On the other hand, diseases very different 
from syphilis may be transmitted. Hennen in his Military Surgery, at page 
566, says : " A child with an aphthous affection of its mouth, will often com- 
municate a most severe disease to the nipple of its mother, capable of being 
propagated to another infant, and of exciting severe constitutional disturbance." 
Again, page 558, Hennen stales, " I know it to be a positive fact, that a nurse 
with secondary symptoms, may suckle children with perfect impunity to them," 
Ricord denies in loto the possibility of a nurse becoming infected with ayphi* 
lis by suckling an infected child. He cites the following instance in his. work 
on Inoculation, page 508. which proves that a nurse may suckle a truly syphi- 
litic child and her breasts become ulcerated, but notwithstanding she herself 
shall receive no contamination, nor her own child either. 

Now, suppose any meddling surgeon had given this nurse mercury, so as to 
impoverish her blood, her body would probably have presented a spurioustase 
of secondary symptoms, and her diseased milk might have affected the foster- 
child. Such are the risks we run of seeing a simple case made very obscure 

* The can i* detaiiod M page SI39 of ihit ireituc. 
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by bad treatment and indiscriminate diagnosis. But I will translate the case 
in full, that my readers may judge for themselves. 

*< God . . . Euzalie, 28 years of age, came into hospital on the 23d March, 
1834, No. 10, Wet-Nurse ward. 

*' This patient states that she has never suffered from primary syphilitic affec* 
tion ; her husband has always enjoyed good health ; she is the mother of four 
children, and during the period of suckling has never suffered from a bad breast 

'< Four months ago she took charge of a foster-child, the infant was very thin, 
but had no affection of either the mouth or any other part of the body, nor 
wound nor ulceration of any sort. Three months later the infant presented on 
its forehead and anus, large elevations of the skin, the surface became purulent 
and covered with scabs ; the infant in addition presents on its body spots cov- 
ered with scales ; these, in the situation of the buttock and calves, assumed 
Uie appearance of deep ulcerations. During six months, God. Euxalie contin- 
ued to suckle the child, but its disease increased daily, and the infant was then 
taken back to its parents, and ultimately died. 

** Up to this time the nurse presented no form of disease ; but eight days later 
on the nipples of both breasts cracks showed themselves, one only on the lefi 
nipple, four on the right. Notwithstanding this, she continued during fourtera 
days to suckle her own child which had never ceased to enjoy excellent health. 
The breasts were dressed with opium ointment (one dram to four ounces), and 
an astringent wash ; the patient finding, notwithstanding the treatment, that the 
affection of the breasts was getting worse, determined to apply to the hospital. 

<< On both sides, on the breast and on the nipple, we observe ulcers present- 
ing a gray surface, the edges perpendicular, irregular, and presenting all the 
characters of syphilitic ulcers. 

^^ March 26. — We inoculate the right thigh with the pus taken from the 
sore on the right breast, and the left thigh with matter taken from the left breast. 
The breasts are dressed with opium ointment. 

" March 27. — ^The inoculated points are red. 

'* March 28. — No pustule appears on the inoculated points. The sores on 
the breasts are treated with simple dressing. 

" April 6. — The sores getting clean ; much better. 

" April 12. — The bottom of the ulcerations is now nearly level with the sur- 
rounding parts. 

" This patient is obliged to leave on account of business, but returned short- 
ly after. One deep crack alone remained, with the matter of which we again 
inoculated the left thigh, but without producing any result; the crack was 
washed with lot. sod. chlorinat, and a week after the patient went out well." 

Pearson says, in speaking of the contagion of secondary ulcers, &c. : " We 
have carefully collected a few facts, but have not been able to arrive at absolute 
conclusions. There have been many instances of nurses who had given suck 
to children who had a disease in the mouth, having first a sore on the nipple, 
then enlarged glands in the axilla, and afterward blotches and sore-throat. The 
child had probably no appearance of the disease till some weeks after birth. It 
may bo concluded that all these cases are not venereal, since we have cured 
many patients with sore throat and blotches from this cause without mercury. 
It more frequently happens that they are not, than that they are venereal ; and 
we have been assured, that after secondary symptoms had existed several weeks 
in other parts of the body an ulcer had formed upon the labia by means of 
whith a sore has been produced in another person ; but this is so uncommon 
an occurrence that it is more likely the sores were actually chancres." — Pear* 
wn^s Manuscript Lectures, p. 83. 

Children thus affected (he is speaking of sore throat and other secondary 
symptoms) have appeared to communicate the disease to women who suckled 
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ibem. We have cured several women in whom the disease could be traced 
from no other cause, and whose Hymptoms would yield to no other mode of 
treatment but mercury. — Loc. cii., p. 100. 

That groat authority John Hunter, failed not to remark on these doubtful 
cases. He cited several instances in hia chapter, hea.ded Diseases Resembling 
the Lues Venerea, commencing p. 475 ; Palmer's edition. Il is impassible for 
me to lind room for the details ; those anxious to read them must refer to the 
book itself. Ai page 478, he says, after seeing the case, he did not conceive 
it to be venereal ; all medicines were left off, and (he patients recovered. 

At page 479, he adds, after noting another case, " The disease seemed no 
longer to increase, and in twelve or fourteen days after this, entirely disappeared 
without taking any medicine, except a few ounces of ibe decoction of bark," 

In a third case, he adds, " She got well without taking any medicine.' And 
these are the opinions of John Hunter, who saya page 477, '' These cases being 
all derived from one stock, show as much as possible that new poisons are ris- 
ing up every day, and are very similar to the venereal in many respects, al- 
though not in all." 

A modern writer. Trousseau, speaks thus hesitatingly on the subject : " Do 
not observations exist which lead to the belief that these local lesions (fissures 
of the lips) are trauamitted to the nurse by direct inoculation, and produce in 
her alterations of the same kind, sometimes so severe as to destroy the point of 
the nipple." — Archives Generates, vol. xv., p. 165. 

Yes, we reply, such cases do exist; but it is by no means proved that thejr 
arise from syphilis, as in Ricord's case cited on last page. Let the surgeon be 
very cautious in attributing all these contagious diseases of the mouth or nip- 
ples to constitutional syphilis. 

We believe that such cases may be classed under two categories. In the 
one, the sores have no specific character ^ they are the result of irritation and 
the contact of the diseased secretion of the child's mouth with an irritable nip- 
ple. Such instances are not followed by secondary symptoms. The second 
category includes those cases where the nurse has suffered under syphilis, al- 
though she may have reasons for denying it, or motives for concealing il, wish- 
ing to attribute it to a sickly child she has taken in to nurse ) such cases ara 
very frequently followed by secondary ayroploms, and may give rise to the sup- 
position that the child was the cause. 

In the full conviction, then, that an infant's well-being depends upon being 
suckled by a healthy wet-nurse instead of a diseased mother, the next question 
arises, what is the responsibility which a surgeon incurs in placing such an 
infant at nurse. To answer this, I have looked into the most popular works 
on Medical Jurisprudence, and having met with no notice of the matter, I sub- 
mitted a series of questions founded on the preceding evidence, to Dr. Taylor, 
who has, in the kindest manner, given the following important opinions : — 

" Dear Sir : I have below given to your questions as full an answer as lh« 
circumstances, yet known regarding the point in dispute, appear to me to admit 
of 1 am, yours very truly, 

"W. Acton, Esq. "Alfrbd S. Taslor 

" The Alleged Transmission of Syphilis from Child Co Nurse. 

" A woman, acting as wet nurse to a child, born syphilitic, contracts what 
she supposes to be syphilis as a result of suckling the child, and sues the pa- 
rents for damage to health, &c., thus sustained. 

" Before she could recover in such action, it must, however, be clearly proved 
by evidence satisfactory to the court, and jury; 1, that the disease under 
which she was laboring was really syphilis ; and 2, that she could not, by any 
possibility, have contracted the diaeaaa iti any other way. 
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" If, as it is alleged, syphilis can not be thus transmitted from child to nurse, 
and no such case has ever been met with by any authority on the subject, this 
would be strong evidence for the defence ; and if supported by good medical 
opinions, it would probably lead to the non-suiting of &e plaintiff (the nurse). 

" If it could be shown that the disease in the nurse was not 83rphili8, but some 
other affection, or that, being syphilis, it might have been acquired by the nurse 
in some other way, and not as a result of the act of suckling the diseased child, 
then in either case the plaintiff could not recover damages. 

" Her case may, however, be supported by good medical and circumstantial 
evidence. Strong medical opinions might be given that the disease in the 
nurse was really syphilis, and that it might be transmitted from child to nurse. 
Again, the witnesses for defendants (the parents) although they might not have 
met with a case in which the disease was transmitted by suckling would prob- 
ably, in such a novel question, find great difficulty in swearing that its trans- 
mission under the circumstances was absolutely impossible. As cautious men, 
and having a due regard to the abstruse nature of * infection,' they would prob- 
ably confine themselves to swearing that they had never met with nor beard of 
such a case, and to the best of their judgment and belief it could not occur. 
This would not suffice to defeat the plaintiff's claim, if it Were otherwise weH 
supported. 

** In a conflict of medical opinions, and when direct proofs are wanting, a 
jury is commonly directed to look to all the circumstances irrespective of med- 
ical evidence. If the case stood as above supposed, and the plaintiff was of 
excellent moral character, and there was no reason to believe that she could 
have contracted the disease in any other way, the jury would probably find in 
her favor. 

'* The recommendation of a wet-nurse by a medical man would not, in my 
judgment, affect the right of the woman to claim compensation from the pa- 
rents, since they are the parties who hire her, and must be responsible for the 
results of such hiring. Whether the parents would aflerward have a right of 
action against the medical man for recommending them to employ a wet-nurse, 
knowing the child to be syphilitic, is another question. In order to recover in 
an actign for damages against him, it must be proved, that by such recommen- 
dation he showed himself to be grossly ignorant and unskilful in his profession. 
He might, however, quite innocently and without any just imputation, of igno- 
rance or unskilfulness, make such a recommendation ; because the fact of syph- 
ilis being thus transmitted is a qucBstio vexata. He may have believed, bona 
Jide, that the disease could not. be thus conveyed from child to nurse, never 
having heard nor met with such a case : damages could not therefore be fairly 
claimed of him, because he had acted to the best of his judgment, and at the 
most it could only be alleged against him, that he was guilty of a venial mis- 
take into which nine tenths of the profession would, under the same circum- 
stances, have fallen. " Alfred S. Taylor, M. D., F. R. S." 

Such being the state of the law, I thought it advisable further to inquire of 
Dr. Taylor, if the parents' and surgeon's responsibility would not be best cared 
for by frankly stating to both parties the state of the case ; and his reply is so 
satisfactory that I publish his note, which now renders the surgeon's course 
very clear. 

** 3 Cambeidoi Placi, Feb. 3, 1849. 
" Dear Sir : If a nurse were fairly warned by a medical man of the possible 
risk she incurs by suckling a syphilitic child, in the event of any disease ap- 
pearing in herself, she could not recover damages against the parents. She 
would stand in the position of a consenting party. 
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** For the same reason, the parents' would haye no ground of action against 
a medical man who suggested to them the possibility of infection ; while, at the 
<6ame time, there would be but little fear of its transmission. If they, after this 
candid statement, employ the nurse, they do it at their own risk and on their 
own responsibility. 

" The proper conduct for a medical man to pursue in such a case to avoid all 
legal liability, is to state to the nurse and to the parents, in the presence of each 
other, the alleged possibility of infection, and he must give his own opinion, 
whether for or against this view. If, after this, any disease should appear in 
the nurse, there can be no ground of action on the part of the nurse against the 
parents, or of the parents against the surgeon. All parties would be acting 
voluntarily, and taking upon themselves the risk knowingly. 

" It is, of course, medically advisable that a syphilitic child should be with- 
drawn from the mother, and put to a healthy wet-nurse. 

" I am, my dear sir, yours very truly, 

"W. Acton, Esq." " Alfred S. Taylor. 

Guided, then, by the recommendations above given, the surgeon should pro- 
cure a healthy wet nurse. To prevent any deception, or give the nurse any 
chance of falsely charging the parents or medical man with having deceived 
her, let the surgeon carefully examine the nurse, and let him warn her that sore 
nipples are very liable to occur, and desire her to apply to him the moment the 
breast becomes in the slightest degree affected, as me irritation of the child's 
sore mouth may readily produce chapped nipples, not in virtue of anything spe- 
cific, but in common with aphths and other simple remedies. 

I need not remind my reader that he should not jump at the conclusion that 
the disease in the nurse is syphilitic, nor need he give her mercury, but treat 
the case as one of ordinary sore nipples. 

Nurses are often very suspicious and gossiping, and if the least suspicion 
attends the case, others will be consulted, and quacks may prescribe, and, 
as witnessed in the case cited at page 432, alter the character of the disease 
very much. The judicious practitioner will attempt to prevent all this mischief, 
and having obtain^ a healthy desirable nurse, the sooner the child commences 
its treatment the better (provided always, the child presents well-marked traces 
of syphilis)^ but not until a clear diagnosis has been made. 

I have been several times consulted, whether a nurse would recover dama- 
ges ; and in aU the instances I have advised the parents not to be prosecuted, 
for in all these cases I have pointed out the weak points, and in all the instances 
my advice has been followed, and the cases have not come on for trial. In 
acting OB the above recommendations, I have carried out my own convictions, 
and, I trust, spared the distress of mind which these exposures would have 
caused, and prevented several cases of perjury. 

To return, however, after this long but necessary digression, to the treatment 
of the infant which is placed with a wet nurse, supposing no secondary symp- 
toms have appeared, precautionary measures alone should be taken, and the 
general health attended to. The child's mouth should be constantly watched, 
and, on the slightest suspicion, it may be cleansed with warm water ; so that, 
the little parasitic plants, which form in thrush, should not remain in contact 
with the mucous membrane ; if, in spite of these measures, thrush appears, the 
local applications of borax and water, one scruple to the ounce, or nitrate of 
silver, commencing with a quarter of a grain to the ounce, may be used. 

As in adults, the skin must be acted upon, and the greatest cleanliness en- 
joined ; warm baths twice a week should be used ; and the child had better be 
confined to a large airy room with a fire in it in winter, and even in summer 
fresh air should not be too freely admitted. In my own practice I now never 
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give mercury internally to syphilitic infants ; and I h&ve found no benefit from 
the iodide of potassium. Mercury, even the hyd. cwn creta, so frequently gripes 
or purges a child, that its use scarcely ever can be continued die necessary 
length of time ; and it should therefore not be recommended, particularly when 
we have so excellent a plan as that of the mercurial belt.* The nurse should 
be desired to make a flannel belt, or a flannel roller may be bound round the 
child's waist. On that portion of the flannel next the skin, a small portion 
of blue ointment may be applied every day, and 4he movements of the child 
tend to cause absorption of the mineral. 

Care must be taken not to allow the ointment to get rancid, but cleanliness 
and warm baths will check any disposition to eczema, which is by no means an 
uncommon aflTection, unless due precautions are taken. 

The effect of this remedy on the infant is soon very apparent ; its general 
appearance alters for the better, and the eruptions rapidly disappear. Under 
these circumstances the ointment must be continued ; salivation is not to be 
feared ; and as convalescence returns the quantity may be diminished, but still 
should be continued for some length of time, in order to avoid all chance of re- 
lapse, which is as common in children as in adults. When the remedy has 
been administered for a sufficient length of time, it is surprising with what little 
inconvenience to all parties the disease appears, when a healthy wet-nurse is 
employed and the mother does not suckle her infant. 

In recommending a wet-nurse to be engaged, I have pre-supposed that the 
parents of the infant are in circumstances allowing the expense. In the public 
practice of dispensaries and hospitals this is out of the question, and the sur- 
geon has then to consider what other course he can pursue. As far as the treat- 
ment of the infant is concerned, no doubt ever exists in my own mind, and I 
always employ the belt, in preference to the use of mercury given internally, 
for reasons stated above. Even if the mother is very much diseased, I think it 
better not to treat her with mercury at present, but allow the child to sucUe her 
for some few weeks ; for if mercury be given to the mother her milk undergoes 
changes which it is not easy to detect except as far as it produces less nourish- 
ment for the infant, which frets, grows thin, and is subject to diarrhoea. As to 
the old notions of thus affecting the child through the mother's milk, I bare 
long given them up for reasons above given. Should the child suckle an in- 
fected mother, the disease in the infant declines, provided mercurial frictions 
be employed ; but in a few weeks it becomes a question for the surgeon to con- 
sider, if he may not, in dispensary and hospital practice, substitute diluted 
warm cow's milk for the mother's breast ; and if this can be done, the infant 
should be weaned, and the child may be brought up by hand. But when we 
consider the great mortality in children so brought up, the surgeon should hesi- 
tate before recommending such a course. 

As soon as the child can be weaned, the mother should undergo general 
treatment ; but her case no longer is a special one, and mercury or iodide of 
potassium must be used on the general principles which regulate our treatment 
in constitutional syphilis. 

The case of the father comes next to be considered. If he present any con- 
stitutional symptoms, or may reasonably be supposed to have infected the in- 
fant, general treatment must be resorted to ; but I never will sanction that in- 
discriminate manner of giving mercury on suspicion that the parents are dis- 
eased, because abortions take place, or dead children are successively bom. ' 
The Judicious practitioner will investigate the cases, and attempt to ascertain 
the cause of miscarriage first, and not hastily resort to mercury. 

* Pearton recommended a acruple of mercarial ointment to be rubbed on the child'f body nearly 
erery day for Hvc or »ix weeks. *• Children." be addt. "bear mercury ao well, that there u Ua% 
dinger or giving too much than loo little."— Afaa. Ltc^ page 102. 
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0AU8TI0 INJIOTION IN OONORRH(BA. 

t 

8k. Argent. Nitrat. Crystal gr. z. 

Aqua « Ij. 

M. ft. inject. (See pages 63, 175.) 

0AU8TI0 INJIOTION FOR CTSTORRROBA. 



8k. Argent. Nitrat. 3ij. 

Aqnadestill Siv. 

M. ft. inject. (See page 153.) 



niNNA PABTl. 



8k. Caustic Lime 3v. 

Caustic Potash 9YJ. 

M. ft. polv. (See page. 262.) 



INJECTION IN OLSST. 



ft. Zinci snip. 

Acid. Tannid • '. && gr. ij. 

AqiuB ti). 

M. ft. inject. (See page 83.) 

COPAIBA PABTS. 

ft. Bals. CopaibsB 5vj. 

Mag. Calcinat. Siss. 

Ext. Hvoscyain 3ss. 

Pnlv. CamphonB 3j. 

TheriacsB Siij. 

MicssPanis ^iss. 

M. ft. Electnariom. Cap. Coch. j. Min. ter die. See page 69.) 

COPAIBA-AND-CUBSB PABTl. 

ft. Pnlv. CabeboB S^- 

Bals. CopaibsB S^* 

TheriacsB 5 v. 

Ext. Hyoscyam 5 v. 

Mag. Calcinat Siss. 

Pulv. CamphorsB 5j. 

M. ft. Electnarinm. (See page 71.) 

COPAIBA ENEMA. 

ft. CopaibsB St. 

VitelLOvi j. 

Decoc. Papaveris Si^. 

M. ft. enema. ^ (See page 75*\ 
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CAMPHOR ENEMl. FOR CHORDEE. 



R. Pnlv. Campbom gr. viij. 

VitelLOvi J. 

Mist. Amygdala ij. 

M. ft. enema. (See ptge 75.) 



CAMPHOR FILLS FOR CHORDEE. 



• 



R. Pnlv. CamphorsB, 

Ext. Lactacae && 9ij. 

M. ft. pil. XX. Cap. iv. vel. vj. Omni nocte. (See page 75.) 

ALKALINE DRAUGHTS IN AFFECTIONS OF THE BLADDER. 

ft. Potass. Bicarb 3^. 

Syr. anrant 3j. 

Aqn» destill « fiss. 

M. ft. banst. c. ancci limonum cocb. nno magno bis terve quotidie. (See page 151.) 

ACID MIXTURE IN AFFECTIONS OF THE BLADDER. 

R. Acid. Nitrid. dilat. 

Acid. Hydrocblorici && gatt. zz. 

Aqa» iiv. 

M. ft. mist, sumat 4tam partem bis quotidie. (See page 152.) 

SPRUCE BEER IN AFFECTIONS OF THE BLADDER. 

ft. Ess. Spmce ^iij. 

Lemons 3, sliced* 

Snj2[ar ftj. Szij* 

Boilins Water 2giais. 

Let stand till cold, filter, and bottle. (See page 153.) 

WART-POWDER, 
ft. p. (Ernginis, 

P. Sabinas && Sss. 

M. ft. pnlv. (See page 229.) 

IRON MIXTURE. 

ft. Fer. Potass. Tart Jj. 

Aqus Svi. 

M. ft. mist. cuJQs cap. cocb. ij. min. ter die. (See page 274.) 

OINTMENT FOR SKIN-AFFECTIONS. 

ft. Hyd. Subsnlpbat. ^ Sss. 

Unguent. Cetacei fss. ^ 

M. ft. nngnent. (See page 342.) 

WASH FOR CONDYLOMATA. 

ft. Liq. Sods Cblorinat 3ij. ad Jss. 

AqnsB Sviij. 

M. ft. lot. (See page 344.) 

POMATUM FOR THE HAIR. 

ft. Ungnent. Cetacei gi. 

Tinct. Cantbaridis 5ij. 

01. Rorismarini, 

01. Lavendnlae && gntt. z. 

Ess. Jasmini s 5j. 

M. ft. nngnent. Sig. pomade for tbe bair. (See page 351.) 
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OIL FOR THE HAIR. 
R. Ol.OlivSD $88. 

Ungaent. Hyd. Nitrat 3j. 

M. ft. liniment. (See page 351.) 

LOTION FOR THE HAIR. 

B. OI. Ricini, 

Spirit. Rectificati, 

••Eaude Cologne*" kk |j. 

M. ft. lot. (See page 351.) 

0ARGLB8. 

R* Acidi Hydrocblorici dilnti . .* 5i. 

Decoct. CinchonflB Cordifolife giv. 

M. ft. gargarisma. 

Or M. Ricord*8 favorite gargle may be employed :— 

&. Infos. Cicnts gvij. (fol. 5ij. ad f viij.) 

Hyd. Bichlond*. ...•••....•.•••.•...••••.... gr. iij. 
M. ft. gargarisma. (See pages 356, 357.) 

IODIDE OF P0TA88IUM AND BITTERS. 

R. Potass. lodidi 5v. 

Tt. Gent.C Jij. 

Syrap. Simpl Sxiv. 

M. ft. mist, snmat coch. mag. nnum ex cyatho amplo (a small tumbler) infos. qaat-> 
sis ter die. (See page 375.) 

ft. Ras. QnassisB 3ij. 

M. ft. cbart. pro infos. Mitte chart, vj. 

I desire the patient to pat the contents of one of these papers into a pint jug, and 
ponr a pint of boiling water on them ; and, allowing them to stand two bours« strain 
and drink the pint of bitter infusion at three draughts, having pnt into each small tum- 
bler of the fluid one tablespoonful of the symp. 

FOR TERTIARY ULCERS. 

ft. Honey 13 parts. 

Proto-ioduret of Mercury 1 part. 

The same eflfects will be obtained if the margin of the ulcer be touched with the 
Allowing solution of iodine :^ 

ft. Tincture of Iodine 5ij. 

Distilled Water Jviij. 

(See page 377.) 
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PLATE I 



TtfC idijiii't of Ab dfswiag hai w^ttni, wmmf wtmAtk frooi a fieeush por- 
bsekarge. Slie wis m ■imni voBia, lad ■il i il i ^fJ it to m dbease which 
kr faaslMHid had coamctod abost te sow period. TW nHodaetioii of the 
iiofiiwiiil WM ao( ifffiifd with HBck paia. Tha fh a ffartwta of the excoria- 
ted coaditioa of ^ epiriM liaa, aad te color of ^ aaaatioB, ahow the aaal- 
Ofjr which it bean to balaaitis ia ^ sale. 

ne. i^-emAinrLAm coxDinoa: 

This gmralar appearaace of the oa-ateii aad ragiaa is a rerj marked in- 
stance of what is often to be met with in the hospitals of Paris and London ; 
thoogh generally in a less degree. The snbject of it was a short stout female 
senrant ; she stated a discharge from the ragins had appeared eight months pre- 
riously, and bad continued to increase. The introdoction of the instrument 
was very painful. The secretion was purulent, of a green color, of the consist- 
ence of cream, and so abundant that it ran out of the speculum. The analogy 
between this disease, and tbe granular condition of the conjunctiva in chronic 
affections of that membrane, can not escape the notice of the surgeon. 



PLATE II. 

FIO. 1.— ULCERATIONS. 

This view was taken from a female, tbe wife of a shoemaker at Tours ; she 
came to Paris in consequence of a discharge which had existed twenty months. 
Thin patient attributed it to abortion which occurred about that period; her 
husband, she stated, had suffered from several successive venereal complaints. 
Inoculation was tried on several and separate occasions, by M. Yidal de Cas- 
sis and myself, but tho inoculated point healed in twenty-four hours, and as we 
always failed in producing the characteristic pustule, we concluded that these 
ulcers wore not specific. 



SXPLANATION OF THE PLATES. 443 



FIG. S^OATABRH. 

This affection occurred in a young girl, a Belgian by birth, seventeen years 
of age, who presented a lymphatic temperament. She had been placed as ser- 
vant to wait upon an old lady in Paris, aud entered the hospital for a discharge. 
She stated, that previous to her arrival in Paris she had used much exercise in 
the open air, but during the last few months had hardly ever left the house, and 
lived in a very crowded and damp situation. The condition of the os-tincs in 
young females is well shown, but the mucous membrane is paler than usual. 
The artist has very correctly represented the glairy white-of-egg-like discharge 
proceeding out of the os-uteri, in which we occasionally meet with globules of 
pus, a secretion very different from those witnessed in the other forms of blen- 
norrhagia. 



PLATE III. 

FIG. 1.— BALANITia 

The character of balanitis may, with advantage, be studied in this plat«. It 
was impossible to say if sexual intercourse or a want of cleanliness was the 
cause. The general erysipelatous redness of the glans is well seen, and the 
excoriated appearance so oflen met with in this affection. 

FIG. 9.— VEGETATIONS. 

The subject of this complaint was a young man, twenty-four years of age. 
States he never has had either gonorrhoea or chancres. The characters of me 
complaint are well seen ; the clusters of the granules are very florid, each gran- 
ule presenting a conical appearance, though collected into masses. 

FIG. 3.— ECZEMA. 

The appearances as seen in this plate are very characteristic of the affec- 
tion ; namely, the exudation of a serous fluid forming little scales, and the crev- 
ices are distinctly seen running between these little lamellie, resulting from the 
drying of the exuded fluid. The history of the case was obscure ; ue patient 
advanced in life. 

FIG. 4.— HEBPE8 PRJEPUTIALIS. 

Herpes in its various stages is delineated in this plate ; commencing as a 
vesicular disease, its vesicles ma^ ulcerate, and assume all the physical char- 
acters of chancre. The five or six vesicles will be seen on distinct patches of 
inflamed skin, differing in this respect from all other vesicular eruptions. 
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PLATE IV. 

FIG. 1.— INOCULATION— SIMPLE UNCOMPLICATED CHANCRE. 

The original drawing was taken at the Venereal hospital, Paris, from a pa- 
tient forty years of age. Connection had taken place six weeks previously. 
The patient had continued his usual occupation of a blacksmith until two days 
prior to entering the hospital. The characters of simple chancre are well seen, 
more or less circular in shape, with loss of substance ; the edges of the sore 
neither elevated nor indurated, only slightly cedematous, with a red areola. 
The bottom as well as the sides of the sore are covered with tenacious yellow 
Ijrmph. 

The letters a, hy c, J, e,/, gy point to the progress of the artificial chancre pro- 
duced by inoculation on the thigh with the secretion of fig. 1 ; a represents the 
inoculated point six hours after the operation, the other letters at intervals of 
twenty-fours. Letter h is the chancre on the thigh about the tenth day 

FIG. 2— FOLLICULAR CHANCRE. 

The drawing was taken two days after the appearance of the affection, and 
ten days after connection. We observe the coexistence of gonorrhoea ; the pos 
is seen issuing from the urethra. The principal object, however, ia the de- 
velopment of the virus in the follicles on the glans, resembling the appearance 
seen in figure, marked a, h. 



PLATE V. 

FIG. 1— DIPHTHERITIC PHAGEDJENIC CHANCRE. 

This drawing was taken from a patient under the care of M. Ricord. A 
mason by trade ; twenty-nine years of age. On entering the hospital this pa- 
tient's constitution appeared broken down by the combined effect of dissolute 
habits and poverty. A thin ichorous discharge flows from under the prepuce, 
from which a piece of lint, soaked in opium, is seen projecting. A distinct 
chord was felt, extending upward, in the direction of the ganglionic bubo, which 
commenced as a pimple. It was impossible to collect dates from this person. 
On uncovering the glans it presented the appearance figured in fig. 1 , the pha- 
gedffina is seen extending rather in breadth, than in depth ; no induration ac- 
companies it ; but we observe some cedema aroimd the ulceration. I should 
wish to call attention to the analogy of ulcerations in the same individual. 
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FIG. 2— INDURATED PHAGBDJINIC CHANCRE. 

This patient, a tailor by trade, twenty-three years of age, of a beautiful trans- 
parent complexion, stated that six weeks previously he had contracted chan- 
cres ; they healed under simple treatment, and the cicatrix became indurated, 
and then red ; and lastly a sore began in the centre, which has since been ex- 
tending ; a similar sore existed on the other side of the glans. The molecu- 
lar gangrene is very marked, and the transparent indurated circle around it, 
elevated and distinct from the surrounding skin, is well seen. 

FIG. 3.— GANGRENOUS CHANCRE. 

This affection occurred in a young man twenty years of age, a bargeman on 
the Seine ; who drank freely. He stated that eighteen days previous to his 
admission, he had had connection with a prostitute at Rouen ; fourteen days 
after a black spot showed itself on the upper part of the prepuce, which had 
become swollen and red, and had increased to the extent seen in the drawing. 
The whole of the prepuce was destroyed in the succeeding thirty-six hours. 

Fig. 4, shows the mouth of a person aflfected with mucous tubercles in dif- 
ferent parts of the body and the white bleached mucous membrane is well shown. 



PLATE VI. 

SYPHILITIC AFFECTIONS OF THE MOUTH AND THROAT. 

FIG. 1— SECONDARY. 

This patient entered St. Bartholomew's hospital in February last, under tne 
care of Mr. Stanley. He stated that in the previous September he contracted 
chancres, which he cured with some aperient medicine. About Christmas he 
first perceived eruptions on the scalp, and his throat soon after became sore. 
I would direct attention to the analogy between the affections on the skin and 
the macous membrane ; they are seen to pass insensibly one into the other. 
In fact, the white and bleached superficial excoriation of the throat answers to 
the syphilitic lepra seen on the body. The speculum oris allowed us to gain 
a good view of the back part of the throat. 

FIG. 8— TERTIARY. 

The subject of this complaint was a young girl who had led a very dissipa- 
ted life. About fifteen months previous to the time the drawing was made, she 
had had primary symptoms, and had been in various hospitals, but I could not 
learn that she had ever taken mercury. The principal features of the disease 
are well seen. The absence of papilla on the tongue, where ulceration had 
previously existed, excavated ulcers covered with a pulpy secretion, and sur- 
rounded with a red areola, bespeak at once the tertiary symptoms ; this is made 
more evident, by the occurrence of rupia, which was present on various parts 
of her body. 
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PLATE VII. 

(SEB 7R0NTI8PIBCB.) 

This plate (the frontispece) represents different phases in the evolntion of 
tubercles. In the middle of the cheek are maculse ; on the upper lip and the 
external and lower palpebral region, are several small and separate tubercles ; 
on the left side of the nose are confluent tubercles, which are thicker at the 
back part of the ala, and there form a large tubercle. On the cheek also are 
two pustules of ecthyma with tubercular base and surrounded by a dark red 
areola. On the lower pustule the crust appears. 



PLATE VIII. 



This plate represents those abnormal vegetations which sometimes occur in 
syphilitic patients and are seen around the anus, and sometimes even on the 
penis. 
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moral patbologiaia— when and wbi,- mercui? waa aaed— treatment recommended by SydeDham 
— Todd'a treattneDt by dlaretica ; u not adavled to private pimctice, but adapted for diapenaa- 
rie*. and oDl-patiRnta at hoapilala— Bell tbe Bnt to pmpoae a direct treauneot — di'iaoo of Iha 

anbjeol of trealment: lit. prophylactic; Sd. abortive i Sd. cunnive . . 

Prepkflaetie TVBidneiif.— Precaotiona to be taken ; lat, by a peraon who ia fearful of ot .. .. 
ulcaling tbe diaeaae — rejleciiona on pioalltntKHi In reference lo the public health; Id. preeaBtioaa 

to be taken by an iudividoal wba eipoaea himaelf to contagiuo 4T,M 

AboTlire rrtudneiL-tteaaooa for employing it— the objoela we wiab loanaio— general meau 

—direct or bcal meona 41, tf 

CvToUtt I'm/ain(.—tn the acute atage—remarka on tbe application of leechea— halt*— bjac- 

tlona — dilneiit driuka — io the chronic aiage, ou' blennarrbiEa-— rcvutaive general " " — 

dcnlar indicatiooa for the tarioua remediea refetred lo futore chaplera ..>• 

B(.larioiiKB*Qi* or the Abui.— ' Doea lher« eifat aoch a dlaeaH T'— ' Yea,"— 

poaing it common — notbandaiion for the opinion 

Symplomt — Deacriptian of..-.- - -,.... 

CaHiei- Oirectcontaet- inflocnceof genermlcanie 

WiofRont.— Alwaya difflaolt — tbe value of the fannel-Biiape appearance of Ibe i 

which pvo rite to it— not alwaya preaent — color of tbe diacbarge — it( valne u _ _._„ 

Bgn— ioocBlation. Ita value— baboea — the hiatory of the patienta—no one nneqnivocaJ ^gn — is- 

portance to be placsd on a rent of Ihe rectum IH.M 

/•ragnoju— Unfavoriile ; why M 

Tnalmenl— Tbe flrat indication*— general moana— direct me "" 

BLtaKORHHiott IK tHK Fai<.L».-lJiacharg;B( may occur in ■ 
ing been preceded by eonnectiou — caaea ia which a aurgeon ii 

women rarely become infacied— origin of gooonhoja or hlennnrriiaaia- not coofioed to die hi 
man tumale—ingUDce of the auction originating in tbe mare— diviaioo of the complaint. . . 1S4,U 

•— AvriKTloii) or tb« Ovaar.- Ovaritia, aympioma and ™ ' 




INDEX. 449 

AFFKCTrom or thi Vaoin* IBT 

Syaplo'iii of vaj^inil'u. nrwoniin^ lo Bojg de LBury, gargeon to Ihe hwpiUl whate proititut» 
tie received iu Firji — very oimnKm in yoong girfa— t^mpromi— dlschii^ Bod coodilion of mn- 
eoua membraDO — author't deKriplhin ot Ibe pithnlngy ol the complminl—inflasncB of meniini- 
■lioa oil— rrmarkg on iba cBQin of ihe d<isue— Dr. CnrmukoD HBrlitinal viginliii — deicrip- 
tlun of grBonlBr ii^lniiii — oburvDiioM on ciHi of ■nempled rape — oompliowiom orTigioiiin — 

■bioeu— iJiInonianoQi baunmBiioD-flpininna on melMtuli IST-ISS 

Trraiaeiil.—Obten^t^ima on injeclioiv^ ud Ibeir lue — on ibe beit ionn of famals tyringn — 

mods dT cauloriilng Ihe Willi of iliemgini ISa-lS8 

AJifKCTioN* or IHE UuKTHHi, — UoK comnionly (he reinli of eoonectioD — impotMnce in 

■ncdico-lngal inqoiiiea IBS 

Sjunpffsii.— ImpDrtiocB of eKmioing the biok part of Ihe lliiea ifdlieato ii mpeiited — nril* 

rfbnbo lee 

rnalntnl 



I 



■Aumlosv with tialiiiidi in ibe ronle— Ricord'a deMtiption— 
rancs or ibe variooa ■tmctarei u ibe; noceaaiTely become 



chancier of Ihe diicbi 

impliCBied 

Tmmtmihl _... 

— Affaciione of Ihe Dtern* (»Be Uieou, BfcnnDirtiBgii of) IBS 

BLiNNunimiiiii is th( Mali: SO 

AflbctioDof theGlinBiod Prepuce (KoBBluilii) SO 

AHactiou of the Urelhr* (lee QonnrrfHEB) ST 

~~ — Blenoorrhsgic Ophtbelmja mi 

QoooitliooiaHJienniiilBn Ml 

Blennorrhigii of the Auui... aS4 

Bleunorrbigli of the Moalh, Vote, lod Ein, fabiilDDi ESS 

BleDDonfaegim of Ibe Umbilical and Broiii.— Caaaei. TreatmenC &c S9S 

Br)iii;i,Byphi1iiic A(r«rtion»of(ieBOiMO0»8j«lfini, Tertiary Affeciioiii of ) 3B7 

BouoiM (hb Slriciore) M 

Bueo, i^iiittffii.— ObaervBlioiM on Ihe anilornT lod jikjtlBlofij of Iba lymphatlo lyaMm— HiU- 
ler'a opiniDoa — Cmih^ank'a vieWi — poiula whioh the aqrgeon ia called qpon to aacenBio when 

Bubo, iMFLjiMiiiToiii,— ConraeandTBrminaiiodacmiiiingto WaUai'e 303-3W 

Vauta of— action of the vinia may be iwufbld. by obiorption. hy inrilation — the prediipoting 
cansea — influence of age. aex, lemperamrnl — geDSral condiiinD of the pilient— ioflnenced by 
Ibe iliaalion of the chinere — liie of— how far the treilmeni of primary aorei may iDBnence 

bqboci aoe-aat 

IViafHMf ofbiibo— the Prophf lactic Trealment—lndicalKnt i* be home in mind, panicolarly 
of ahaiicrea-LrralmBUI of Ihe earl; KaEea of bab(»~-inflaence of compreHlon Dpon-Creatmenl 
of the inflammatory alage of bab(>— iaflaeooe of blialera — obaervationa on the naa of raoalicB— 
indicBlLana fur pnncluring baboea — raeih^ of pniiGlurii.g — treaUuent of (apparmting, open bo- 

boea 308-3IJ 

Bubo. laDUKaTio.- Ceoseaof Ihc complaint — dlagnoab beiween it and acrofnloua baho— eiiracii 
from Thciiaof Dr. M'Cinby— obaervailonaoo buboea atinng from chancre* at ibe anna-- aH,3ia 



aapparaiiog knboea onen aliended wtlh ihe moat wrioaa cDnaeigaeocea^-lhe 
mdary aympiDioi can never I 
Tnatnuil refrrred lo ihat of indo 



of accondaryayniplDnii can never be enlirety ftnara nlied— HJcoi 



Froguatii very aerioaii— importance of warning the paiieot— M. Hicord'a rievri 

„.:__ ...L^j, j^g„ j^j _;.u .L . ___. 

r"in 

CALHiiiit 8TPiiiMTic«.--I)cacripiion of the diaeate — poit-moneia appeanncea ot a girl wlw 

died of thi complaint MB 

Capinler.na ibe Adtantagea of. m 

C'Dniharidei', Aclimi of, DD Impolency IN 

Cariea, Syphililic (tee ASecliooiof Ibe OHeooa SjBtnn} 3*0 

Catarrh a! Ophthalmia Ill 

lerA. nie of. In Stridiirea 107 

_ .-..rizatloo of Stricture* (aee SlricLorca) 101 

Canilicin the Treatment of Spermatonbmi 171 

Caoatic Injeciiona in GoDorrhma 81 

Cstl-unn TiiBur. — Oomnjala in the— period at which they may appoar— erololioti and ptog^ 

reaa— aketch of nee In the larynx — 3S1 

CHmcm.— Definhion of— an atomic ai cbaraclen oti Hrtificially produced — phyaical and microaco- 
pical cbaraclen of— ita dejicndence no a apeciGn rlmi — meaoiDg ol the term ayphililio vlma — 
action of chemical agenii on — experimeoU ahowInK that the lima of ayphilie may be kept in 
boUlea. and yet act tfier a lapae of aeTea dayi — experiraenia to inoeolale animala with — prog. 

maaadlermlnatioaof enliicialohancze E.1t-lU 

OniGm or thi Syphilitic Vikub. — Oar litDoraiioe of— not apootaoeoaa at the preient 

day— Ur. Carmichael'a opioiont— Dr. Fergiuon'a helhit-aDlhor a bypotbeaia luanded on analoffy 
vtth that of other poiaODi S<0-Itl 

MiCElaaRT COKDITIUNB or THI CHAMCHK »noM WHtOH THaTlBUi IB TIKXN 6Uli»- 

llca of bocnlallon .■- 141 

UlAM IHD CONDITION] Of TRS AOINTl OF TaAHSKlBllOK. — Befl 

iona on ihU nbject— practical illaBlntioQB of ihe nmal agenCa of tranami 

39 
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460 INDEX 

TBI NiCEMART CoHDITIOIfl Or TBI PaETS ABOUT TO 11 COrrAXIVATXD^— ] 

tioa of tbe epidflnnii mrn— fy — tppafent ezoeptioM— explaoatioD o^-4iifl«eBee of 

of the skin — ^iaflneiice of atx — * Are there aoy peraoiui insoaceptible of qrpMBir snewcved li 

the negative— incobetion doei not ezkt — Mtparent ezceptionf ezplftined — IC. Rkard*e ' ~ 

on incabfttioo— of the Time of tyjibaiM, mod tti enalogiet with tbe reodne and ■nell poK- 

ions of M. BoQKpet— letter from Dr. Qregocy — ' Is the niaoent actioo of tbe Tlrae local or i 

era] 7' — obsenrations on glandera, and its inocolation— experimental stodies on tbe 

of Tin 

laocuLATioif or (see Inocolation) 

Cbaiicri, Bimpli UifcoMPLiCATKD.— Manner in which it may commenee on the 
fined exdoslTeiy to any one part of tbe sarface — ^WaHace's opinion on the actioo of tfa* 
Tarietiea which may occur in the p io gre a s of simple chancre — ooorse of chancre on i 

braae — ^termination and mode of core 

Dia/fnosit of, daring its ulcerative stage. — The means of forming a rational -„ 
▼mtioos on toe appearance as uding die diagnosia— the sitnatioo— die histonr — tbe rafaie of tit 
rioQs com plications— bow far a diagnosis can be fixned firom tbe coone— diracoliy ariaing when 
eanoer is suspected — obsenratioos on the absolote diagnosis — ^raloe of inocolation raaea iBao- 
tratireof. «« 

Prognona of. — As a local disease — probable daration of— enomeratioo of the caoaea wbidi IniB* 
race it, soch as sitaatioo, size, number, constitatioo — probability of the occofrenoe of eor ** ~ 
dons — prognosis in reference to the probability of soocessive accidenta— meaning of tbia i 
of chancres (saocessive) — of hobo— drcomstances whidi will tend to modi^r the pra 

as sitaatioo. &c. ; — influence of treatment on prognosis — prognosis ooosidered id 

the probability of general and constitational intection— the circorostancea to be boiDe in 

alt of tbe SOT O daration of the diancre — ^number and size — infloence of the indhirated 
aence of complications^ sach as phymoais — babo— prognoss to be derired ham the tPBH- 

ment, local and general tSt 

Treatment divioed mto Abortive and OeneraL 

Abortive Treatment. — On the means of destros^ng die ▼irao— best means of effeetaally 

nitrate of silver — on the abase of caostics — on the proper employment of lotions — on the i 

tioo of the caostic — proper cases for the application of Vienna paste — instances in whidi caasCie 

applicatioos dioold not be used — inflammation and indaration are coanter-indiratWia to the oae 

of caostics— on tbe employment of ointments tM 

Oeneral Treatment. — Tbe em plojrment of mercoiy considered S09-4fl 

Chahcrk, Variktiis or.— One poison only exists, bat its efiects will vaiy aooording to oooalita- 
tioos — aotboTi' classification. Pkagedcsna^ Injlammatory, Irritable, Oangretume, Stamgkimg 
Phagcdana, Serpiginout, Indurated, and Urethral Ckancree (see these beads)— in pr n etic e , 

these sores may amalgamate and ran into each other Hi 

Cblorosis, Stprilitic. — Deacription of— on tbe treatment neceasary In theae ca a e a i Bostrathre 
caaes occarring in private practice — on tbe advantages of iron in— on some other evfl eflbcts of 

mercaiy— general treatment of the constltotion after a coarse of mercaiy S97-49f 

Chordee— Caose, Ac. 25 

Compression of the Testis lO 

Condj^loraata (see Tubercalar Syphilitic Broptions) 34S 

Constitational Syphilis (see Secoudary Symptoms) 317 

Contagion of Blcnnorrhagia 29 

of Blennorrhagic Ophthalmia 211 

in the Female 202 

Copaiba, Oil of «5 

CowpK R'8 OLANDS.-r-Disease of 134 

Sympiomt may be mistaken for circamscribed abscess of the urethra 134 

Trentment. — Termination in infiltratioo of urine — oouseqaeoces of treatment 134 

Creeping Chancre (see Serpiginous Chancre) 277 

Cobebs 70 

D. 

Death from Syphilis, o!f the Cause of. — Refutation of the popular opinion that syphilis 
kills itA thousands — average number attacked in the army, navy, and merchant senrice-Hiyphi- 
lifl proved to be a common but not a fatal disease in these services — statistics from the registrar- 
general's reports — Table 1 : adults during the years 1846-'47-'48,ahowing one death a week in 
a population of more than two millions — conclusion that pn>stitutes do not perish from syphilis — 
reflections on the above facts — reason why the prostitute will not probably die of venereal dis- 
ease — probable termination of her course of life— death from syphilis so rare, that few surgeons 
witness it — fatal cases occurring in the army and navy, and at the London hospitals — immediate 
cause of death : erysipelas, sk)ughiiig, rupture of blood-vessels — syphilis, how fiital in the ter- 

tiary form — disease of bone — cartilage of the throat 395-398 

Dilatation of Stricture (see Stricturo) 96 

Discharge, Microscopical Characters of. 22 

Seminal (see Spermatorrhoea) 154 

from the Uterua 200 

E. 

XCZKMA 231 

Cauaei. — Symptomt. — Treatment 931,232 

Bczema Eubmm, case o( mistaken for SypbiUs ••••• • • 
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Edsihu* of CopBibt in Ooaorrhaw >. .. 

Epidemieinf BlepmiiTli«gi» ji 

BUOIDTMITH 131 

Synanymoui TVrmi— rrom Sir A. Cnoper. Sir B. Brodie^ WiUice. Roduai. Bicocd, &b. .... ia« 
liimp/iini fint meL wJLh in Ihe Fpldidyinl* — coDdlEtan of lb* KuuHrbiEil dlacliugc — muKier in 
whicbtiiealher pirticoutsined in the MtctDiB bec«Bs ncceuini; atuakml— coutinilioaal 

■rmpicnui 13S,1M 

Patkolofwal Anatamf.—Ctmi sited bj uttion to prine thai Clw iffeelioa l< priiidpalir eoD- 

Sned lo Iha epldtdjmu IM 

Cmun.— Prediapotins — eidling — OBr<(wa Isiituca, BbowiDg ilut Bzeilrmsnt of the ginitil or 
gua may iuJace Ihe dbcus — cua abowiiig Uiiil ciuitlc InjerUiKii will oftea romare. in«e>d 
dT ctariag, itaa diaeue — period il whicb Ibe excitjog ctiua act! — Ihg great impoiUDC* of M(- 

dnicalp D ibempeoLical poiniof tI«w - 13(1-138 

CDnp/tcif ram.— BnamenKion of. and relalive freqaenoy— rarit; of affection of the taitia ilaarf. . 13! 

TVrmiiiuIiDin,— Their in) porUnee and reloiive freqaeooy 138 

DvigHont- — Caaea which praaent pecnliar dilEcaltitia — inacancc DTapididymitia occumne when 
Ihe mtia waa in the canal— all aolhora agreed thai Ihe epidldymia ia [be GrB part afleded ; opin. 
ion of 8it A. Cooper. Bir B, Brodie. Ac. ^— M. ViOpeao'a means of delecting fluid in Ihe Iflnira 

ally aimulate epidWymilia — charactera of abweiaufilM acnMnm 139, HO 

Prsjrnoni.—aeiwrallyraTorable— chances of Ibe occurreoce of GDmpliallooacooaidered—' Will 

rreafmoi/.— Indicationa Ibr llio pieTenlion of iho complaiDl—obaervaliona on le'e^ea— poDC*' 

lutinplha acrotal Teina— treacioeol neoeaaa™ far ihe eoeorrhopa — of the oampticaiiDDa Hi, 141 

Oo (he beai treaiment lor onl-palieoea at dii|>eDaarica and hoapilala — on diviaion of the tunic* 

albgginita in Ihrealened ctaea ofatianEolation of Ibe Inbali 141 

Methail of rmpfayinp Compranan. — BicpUnation of wood-cat— ^oaaeqnen 
indicalioaa Ibr ila emplo^'ment— «annlerindicatioaa— ««£■« operandi of coi 
for ita reap plicatioo lU 

bercte laiuapecled — FantiuDa eioreacence oT the leatia — proper tieatiiiBBt of 143-149 

Ereoiiona, I nfl nonce of Brain on I«T 

BnnTUiiiiL'a UincuauLia.—Deacripllon alter John Peama !9S 

BxtNTKaa>Tous SrrHiuTie EHUPTioia — Barily of ibcir AppeartDos — Natanl Cooiae of. . . 338 

Dwf»«», Mean of, from Filyriaaia 337 

Trwlmt^iot 331 

!r™/w»/,-Pre.eotionoraadCBril'."!'.'.'.!"!!!""!!."?""!!".!"!;"'!".!"]!!]^!!;."; S34 

Eti, Syphilitic Ar^KCTioai or the [aae Iriiia) 3S7 

Etklid. SacoRDiHT ArTECTiam of thi.— aootatioa fnim Mr. Lawreneo 337 



FiLSi Pitajisia.—I'ortiana of Ihe nrethra moat anh)ccX to — dlmeniion* and dh«ctlaca of— predi*- 

by amall inHnimenu. of aligbt importince— precaulioDa lo be taken lo aioid makioE falie paa- 

aagea 123,18) 

S^;)l<inji.— Notice of the eanaeaoT error* 1S« 

/'rofnofia.— Clrcnmauncea which nuidify il— necmary to aludy Ilia direclioa of blH paaaigca. . IH 

Fekalit, Blflonurrtiaiiia in ihe. ___._.,___,..___. 184 

I-tBRacs Tiaaau, Tuberda in Or. of llu Penii—Cmtet which hare ooDnirad in the pnetice 

of Ibe aoihor— auienenlof John Pearaon— irpatment reomnmeoded by Ci™!* 3BB 

Fiii«LoD« Orinmoa.- Caaea moat (reqaentiy nicl wiih in private practice — iheir aitnulon — 

ODorae — directkin — conaeqoonce of- trealnieni in aimplo caaea— DieSiinbach'a plan oT tie*t- 

(Ptnor-Alba* (aee Uleraa, Bli 
lypbilia^ ■ ■ 



SypblUa in Ibe (aee InfkmUe Sypbilia}... 
igalian*, Uercniial 



Oaniirrenona r.hancTD (aee InSimrnatory ChuMUc) 

Olanda (aea Diaeiae rf Cowoer'*) 

Oland (i«o Inflinuniiinn of Pmrtale) 



LUT. OR Chbowic G OHO HRHti t .— D efloitioB^y noiivmoDa Tei ui* Oyui ptonia. BO 

Hicroacnpicat and chemical examination of diadurge— hlalory and coarae of the dlaetae— pathol- 
oByofihe«KDp1*iot— examinaiionof Ibe canal by ioatinnenta— contagion of gleet cooridered 80-83 
Treal 



QonanRHdA, oh Uhithhal . 

Syaenymmi Trrmi. — Ueaaonafbr employing ibe le-rm OonorrbtEa -. 
Ctiuei — Diaptoportion between the male and female organ* aa Aav 



452 INDEX. 

rAOS 
GoNORKHaA, OR URETHRAL Blknnorrhagia. — Couru of tJu Diuotc. — DeicriptioD of the, by 

M. Ricord , 58. » 

DuiguotM, — Of a limple case— difficalties a aorgeon may meet with 5t 

ComplicutioM. — Inflammation of lymphatic glands — febrile reRCtion — dysaria — retentitm of 
urine— abscess — infiammatbn of the prostate— mptore of the caoal — bdaration of the corpora 

caTernosar-chancre. du: 60-63 

Treatment. — Abortive treatment— injections first ased in the army in 1814-15— sothor's plan 
of Qting injections of nitrate of ailver — means of removing the stains from the patient's linen or 
surgeon's ncgers — effects of injections on different patients— character of discbarge— neceasity 
of making water beibre oaing injection — directiooa to patients lor the tweoty-foor boars afker 

kjectioo — cases in whidi injection may fail 63-65 

M. Ricord's account of the effect of copaiba— revulsive action — anti-blennorrbagic action — curi- 
ous case in a pers<m suffering under urethral fistula, sliowing that the effect is produced by the 
urine holding copaiba in solution passing over the inflamed mucous surface— different modes of 
taking copaiba — inconveniencea produced by copaiba — tests for the puri^ of copaiba— captiales 
and their advantages— copaibapaate — wafer-paper — historv of the introduction of cubebs— oo 
tlie influence of cobeba— author's general treatment described— cubeb-paste, mode of giving it 
in wafer-paper^advantage of taking after roeab— on capaulea — after-treatment of gon^urlKBa — 
astringent injections — ^necessity of teaching patients how to inject — description of glaaa i^ringe 

invented by the author 65-74 

7\eatment of relapses — treatment pursued by M. Rioord when abortive treatment fails— copai- 
ba enemata — treatment of erections and retention of urine— urethral benoorrhage — inflammstion 
of neck of bladder— abscesses — ^treatment of blennonrhagia when the disease is on the decline 

— antbor'a treatment of acute and aub-acute gonorrhma 74-79 

GooorrhoDa* Chronic (see Oleet) 80 

Gonorriimal Ophthalmia SIO 

OooorrhcBal Rheumatism (see Rheumatism) 281 

GI7M1I ATA, OK Tubercles, in tiie Scrotum — course and termination of— treatment of. 369 

in the Cellular Tissue (see Cellular Tissue) 364 

in the Skin (see Skin) 377 

H. 

HiRNiA Hdmoralis (see Epididymitis) 134 

HlRPKs Pkjepdtialis. — Symptoms of the Affection 830 

Cause. — Diagnotis. — Treatment 230, 231 

I. 

Impermeable Stricture 107 

Impotknct. — Definition of— causes of — malformation — small size of testes — varicocele — stricture 
— importance to be attached to morning erections — the desire to produce venereal cxciioment 
the cause of the commission of various raisdemeauors — a lunatic asylum rather than a pribou the 

proper residence for such persons — consequences of old men marrying young wives 177-180 

Treatment. — Hunter's case — instances depending on stricture — on a want of correspondence 
between the action of different organs — want of power of erection — the treatment of wtirn-out 
debauchees — danger attendant on the use of cantharides — similated cases of impotence — guarded 
conduct of the surgeon advisable — tact necessary in treating these cases 180-183 

Incision of Stricture 106 

Indurated Chancre. — Importance of induration — opinions of Jean de Vigo, Astruc, Hunter, 

Wallace. Carmichael, Evans, Ricord, Key, and the author 280 

Cau»e of induration — little known on the subject — influence of climate — proportion of indurated 
florcs in Paris, 1847 — Wilde's statement thai indurated chancre is rarely met with in Austria — 
on the nature and presumed object of induration — microscopical examination, with wood-cuts of 

induration 280-284 

Complications. — Bubo a very frequent occurrence — phymosis — conversion into condylomata and 

ulcus elevatum 284, 285 

On the Diagnosis in doubtful and spurious cases 285 

Prognosis, in reference to a speedy cure, and the probability of the occurrence of sec«»ndary 

symptoms — Mr. Key's opinions 285 

Treatment, LocaJ. — Importance of removing all causes of induration — employment of opiuno — 
advantage of an aqueous solution — application of water-dretsing — calomel and ointments consid- 
ered — the plans of excision and cauterizattun discussed 288 

Treatment, General. — Instance of indurated chancre treated without mercury, and the attend- 
ing ill consequences 287 

Infantilk Syphilis. — Synonymous terras — definiiion — symptoms — opinions of Trousseau, Pear- 
son, and others, on the period of the occurrence at\er birth 405 

Causes. — On the Influence of the Mother in infecting the rcetus — may happen independeMtly of 
the father — at what period ot gestation it can occur — abortion at the seventh month no sicn of 
syphilis — Dr. Campbell's opinion on this question— case of mother suffering under tertiar)- symp- 
toms—will not necessarily affect the child 407-411 

On the Iiiiluenee of the Father in infecting the foetus — Rirke's and Pajret's opinions on tho capa- 
bility of the male semen fecundating the ovum, and impressing it with his own diseo^oi — case 
of the quagga in the Museum of the College of Surgeons— cases showing that the fntli»*r may 
infect the totus without the mother participatiog in the disease — the father can only afiecl the 
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ipen(i«nily ortlie noihcr at Iha lime cf impr^^aiion — ' Wbfn maj' a pilieDt w 
.1 ..._. — I- -. i_.., ,u nxiDihi iIkjuIiI be (Uaweil lo 



ok tie jiijbimaof iolh F-iihtr and ^o/iw.— Infection ai the infsBt^enia! of the ftJiVrind ' 

molber Uiit Ihs diwaae diuIiI be nyi-bllia— iiidy ■vowil of ihe vorrectDesa of the diigoaiii t 

0» Oa Injlnfiict of tke Nirif — Caia ihowing IhM ■ mother laboring under aypbilii may nckle 
herohiM wilbont indueiD; ibr diaeaae in Ibe inbnl — denial tbit an inrreled nunc can iniecl Lbs 

(baterobil I — corroborative eTtdeoce of ihta faoi from John Pearaon and Dr. Heanen i 

Infiaeia of mftcta Falut at iU Metktr.—llty, daring inln-nlBHiis life, iafecl iu miiher— 
probable eaaa m Ihia ion. wbera an inrecled iiBta* conUmhiated Lbs mather, probably tbrniigli 

Ifafl tilaccntal circolaiion .- '-- .,..,,.-- — -- i: 

l<ijhieHt€ofinfKttd Infant onlU IVet.JVnnr.— So ppoaed oaas oT a oar 
with >yiibili> trnm laekling a child Uborini; nuJer aBcoudary aymplanu— obaertBLion* on ilila 
ctae, pijlntmgoat tha Huroei of error oT tlie belief that •econduyaynptomi arccoiiUgluna and 
capable of lraiiirai«liu — obacrraliool and cxpeiicneDlB bearinv on the qneation — Inataode or 1i 
girl auppoaed to have comumnleated a condyJontalooa aore to her mother eiC|dplned — other Iti- 

wlth whldi infkola will iuf>'CI ihoe" ubo nurK anil haorila ihent— reaai.oa of Ibe auihOTTo^bl- 
llevlag llieaa opisiona eriDiieooa, and the probable aoatcee of error pointed oal—almilarily of 

other iliaeuaea to ayphilii-., .,- .---.^ ,,--. - \ 4^ 

J>iajiio.M,— DiMcnJlieaconaldered in reterenca lo lbs mulher, fatber, and child— Jioinla on whjch 
TnnMeeii plicea deiieDdence in Ibroiinii ■ diaHiwau— iotUOGe of eciUDU rubmm which prS' 
aeoted great difficulliea — aphihB oo Ilie moulb often mialetd praclltloiiera — caie rclolod by Dr. 



Pnig«ent.—Wbea both parenta are dlaaaaed—opialon of John Pearaon—Iablo ahowlDg llie am 

U wbhAayphitiapro'ed fatal in twenty inraaca—opJDloaa of TroaaaenD ne-iii 

TVmIiMiiI — Of Ihe JVofJieT^preR nancy no rsMnn li>r abHaialiA tram meroary — it 1( belter 
not to adauoiaier It lo women auckliog. — Of Iht Father — covna Cr the aorgeon to paraoD — lii' 

omiHritdi-itnn to employ a wet-Dorae — danger that nsay attend thia advice, aa ahown la iheeaae 
Walah ei. Cuureli— aolhor'a aoilyaii of the evidence and commaota of othareaaei which hare 
come Doder hia aotice-o]>ioioni by Joba Pearam, Henter, Troiuaeau, Dr. Alfred Taylor, on 

meni of child — oo the beat plan of giving mercnjy — good efFecta produced on Iha inboi — Eraal- 
meni uf chitdren and tnotbera lo iu^coaacy •od boapital practice — aabacqoent Iraamcnl of 

father and molber 4;»-(38 

loftxtinn (aeo Chancre a>id Iiifautile Syphilial 911,107 

loBllrallou of Urine IM 

liirLiHHtraar, laHiTiat,!. anu BtKOHENoDa Cuakcke. — Sympiuma— persuaa in whom it 
moBl frcqueuily occnra — our army freqdenJy aobject to it ill the Peninaalar War — eanaea of Iha 
oimplaint-^^ffect uf a narrow prepuce — ^angreoD oTieu doalniya the vlroa — the repioduclEve 

powera at natrtre io mpplyjog tiie lovof nana prodigioaa........ ...,-- ---- M6 

Tmilairiil.—OB the employmenl of bleeding, opium, pargmivea — AMoo Key'* treatment — Mr. 
Wdbank'a treatment with nitric acid — iiliiQnaliona Ob the operulon neccaiary for relieving 

Ehymuaia, aud precauiiooa lo be obaervcd— ^eat plan of ndieTlng parmphymo^^^m cbecking 
■nurrbairi.'. in oonaequence ofgangrena - - SBS-BO} 

Injeoliuna io QononhiPa - Ii3 

iu apermatorrhioa 175 

of the Bladdar 1S3 

iKocOLtTion, Odjkcti or.— Donniclion id" the Poalalo «B 

lNOGiii.t rioFf I* luaTiriaai.a, OiiKa ix which.— lualaoce of U. Bicard') inoenlallDg himaelT, 
and llie object be had in view — imponooce oF inoculaiiou in tnedico-lega] ioiniiiea. I1B 

deprecated — oo ten whether mercory aboold or ahonld not bo admlDirtered- ahooid nevtr be 

— ouly oiie — reuona fur the bclier— oanaea of Uie varictiei uf chancre IIS-ISS 

laocaiatlun, Importancn of io Balanitia ■ ■ SS 

IiTiWDucriuN '-Sketch of Ibe Origin and Hiatory of Venereal Diaeaaea — rilviaion of iaio wm- 
apodBo and apeelBo sBiwikiua— ayphilii doe» not ariao ie novo in tha preient day— analogy of 
with Ikrcy in the hoiae— caaes of aoppoaerj ayplii lia— lejiroay. probably conaiHeif of accoadary 
aympiunM— atadaiim of venereal diaaaaea in the public aervicea and in the London hoapitala — 
neglect uf ayphilia in London, even within the Uat few yeara — Lock hoapilal, origin of term — 
conaeqooncaa of not treating proailiutea- morlali ty f^om typldlia — probable ouniber of proati- 
inteaiii London- what becumeaaribein— early death a rare occntrence iu proiiiintea — praaiiln- 

- tion cnnddered aa a qneation of public health— B«v, T. Oamicr'a reaaon lor aepporting Lock 
boapliala T-M 

Idhide or PoTaiiiOH — Hiilnryof the aali— noia on iia employmenl in aecondary aymploma — 
Dr. Williama'B npitiion oo ita bib in theae caaea — Ur Carmii-'hael'a obaervatiuna oo- aalhoi'a 
mode of adminlalnuioo — oo tlie doaea, and effecu of tha remedy — coaDler-iadfcaliotia lo it* aaa 
— mad"! operandi o( the remedy — wben to be left off. 3T3-3TS 

iBiTit, BTPMiLiTic—Hlrtory— known aoddeaeribod in 17T1— ayinptoma oF— Hr. Tyrrell's apln- 
ioo on — Haiiatic* by Ur. Lawrence, ahowing al v-hal period of life iloccot^ ftc. , — aymptona 

of lbs afErtion acenrding to H, Ridrd 358-Wl 

Cnsin.- Fredispoaing and eicitiiig—probable rsaaoa why the diaotae la rarely mot with in 
yarla — pnMnioaia— diajnioaia— valoe uf each avmjjiom iodiridually oonaiderod— Ireolmenl— «m- 
pkiymeatof mensry. lonica. Ac. 3S1-3S4 
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Iroo, cases b wfakb hdhonld begiren ••••••••••.•••.. t74, 

Iniuble Cbmacre (ne InBammatoty Cbuore) •.....•.. W€ 

L. 

Lachrymal Apparatus. — Teitwrr Affections of. 391 

LslletnsDde on SpermatorrhcBR (see opomatorrtKDs) • 154 

Lock Hospitals (see lotrodactioii) Ifi 

Lnes Venerea (see Secondary Symptoms) 316 

Longs* Syphilitic Affections of. — Dr. Stokes's opinion on — Drs. Monk's snd GrsTes's state- 
ments on the affection — aalhor's opinions on — M. Bicord's definition uf— -treatment. 381-384 

Lymphatics (see Bnbo) 303 

M. 

Male, Blennonrfaagla b the 50 

Marriage as a Core for SpermstorrlHFa 173 

, *when may an infected Man contract f 415 

Mastarbstion (see Spermatoriixna) 157 

Merc(;hy. — On the advantages of giving, in indaration — * At what period shooki mercrny be 
given V — M. Ricord's opinions*— on the beat form of mercory. and the advice of varioos s org eoa s 
on the matter — precantions to be taken dorinir a oonrse of mercnry— on die doses — metcnrial 
bnnction. and best mesns of employing it — effect of mercory on the system— opinkms of differ* 
ent writers on these various litigated points — on the power of some patients to resist mercory — 
Pearson's recommendation in giving mercory— on confinement to bed or boose — the qoantity of 
mercory necessnry — the time that s coarse of mercury sbooid last — Rioord's opbioas tliat a 

coorse ui* mercury shoold often last six montha— exceptional cases S90-895 

Metastasis of GonorrbcBs 35 

Metastatic Ophthalmia 216 

Microscopical Characters of Discharaes SI 

■ Uterine l)isdiarges SOD 

. Warta MT 

Monomania Syphilitica, ok Syphiliphobia. — Compariaoo between this oomfUaint and feigned 
disesses — frequency of this sffection — diflScuby of amvbg at a correct appredatioo of the aymp- 
toms : instance of the complaint simolating gononboDS prBpotialis— details showing the qoestions 
generally asked of the sorgeon— condnct that the practitioner ought to porsoe— babQity of pio> 
Sessional men to believe that they suffer under some of the latent forms of syphQii 



showbg tbst this was noticed as far back as 1720— case asaoming the form of sequela of srphi- 
lis in a member of the profession — ditto, of ^philis in the patient's nostril, as weU as 00 body 
of the offspring — a piece of apple-core mistsken ibr a piece of the bone — instance d bcreased 
secretion from the nose mi^aken for s}rphiUs — irritable testis, a fi-eqoent form of this oomplsmt — 
occasional manner in which the patient accuses the bladder, prostste. or testicles, of being 
affected with syphilis — pleasure such patients have in keeping op a correspondence with the 
surgeon on these varit'tits of the complaint — sperroalorrbcea a figivorite phantom with patients 

laborini; under this atTection 4OO-404 

Treatment of this class of patients— necessary precautions to be taken by a medical man — the 
best plan of convincing a patient tliat be is in error 00 the nature of his complamt — bsportaoce 

of alteniling to the general healih 404 

Mucous Mkmbra.nk. Syphilitic Affkctionb op the. — Mucous membranes that may be the 

seat of the affection 351 

Mucous Mkmbkank. Syphilitic Tubkrclrs op — Symptoms, diagnosis, and treatment 378 

MuBCLks. Syphilitic Tubkkclks in. — description of the pathological appearances foond ma 
person who died of the disease 385 

N. 

Nails, the Syphilitic Affections of (see Onychis) 351 

Nitrate of Silver Injections 63,153, 175 

Nodes (see Affections of the Osseoos System) 387 

NonSpkcipic Diskasks. — Definition of the synonymous terms iVoa-iSjprci/?c,JVoa-Ftri(/rjii, Sypk- 

t/otVf — diseases which are ranked under this head 21 

Nurses, Syphilis m (see Infantile Syphilis) 405 

o. 

Onanism (sec Spermatorrhcpa) 15€ 

Onychia, Syphilitic. — Description of the disease 351 

Openings (see Fistulous) 130 

Ophthalmia, Bi.knnukkhagic. — M. Ricord's description: only attends orethral blennorrhagia — 

rarely met with in llie female S10,S11 

Ophthalmia thi Result of Contaoion. — Cases in which this commonly occurs — osualiy 
ooly altacka one eye. although the other may subsequently sufier— period at which it may com- 
mence -symptoms of the affection— course and termination of the complaint — differentiaJ diag* 
nosis — prognosis : Ux a1 and general treatment — obsenraiioos on coonter-irritation — treatment 
of the discharge from the oretnra 211-&1A 
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LHIJI, OR HlTt9T*TlC OfHTHJiLMI*.— BipllDUlon"" 

leof Ihecomiilaini— daniionof ■ymptoon—pfognoiiB— cre«iiDBiit S17-ai3 

in. .iM.surt BUKNURKHAOICOH aoBOBRHOHL OphthalHI*.— a«r8 in priv»IC pTK!- 

-iwo dlDerem dii cue* hive been cliued nulartbig head— rheamilic orcilirrhil a1lllI^-' 
-ciiie illuilnlivs of thii rorm of ducue— diQcell at mminencemeDl tn dliLiagDiih th 

rinp[omi,iDd [remmpnt. of ihe rheniiiitic luiely 317-9tl 
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PtRiaiTirii.— On ilw drSereoi to 

OiTITI) AHD KioiTlTll— cariei— Uf. BtmlB^'i opinioiii on— letting Ihe pat, tn Mcertiln if ei- 
rlei oTboDsili likini place — Mr. Qmdiir'iinveBtiKiliDninD the lepirition of Ibe leqaeunm — 
Ur. Slinlsy on ifpliiriTIc necrcMii— tddum Ibllawed by rcpradDCtioii— paiiEine oititii — bonetof 
tlie crinium; acticui of ibeoHeooi ifleclion oa lbs Deighborlng pirtt— tnwlment of perioidtii, 
local ud general JW-393 

0>iiir(iB8BlBiioon*»gic Affection* of] ■. SW 

P. 

Faint in Bona (lee OHeoniByitem) 3«T 

Paper. Wafer, an Eaielope lo niDieoua Medioinea 69 

?APUL1R fiiruiLiTic EHorr IONS.— Fan* tnoM liable lo — dlridon of — Lidken. — Pu>riara. — Le- 
pra on Iha ualmi of the handi 339 

TrtalmtHt. — Mereorial fnminlioni — meanaof employmeni - -iii 

PAit», CurilBt AM11 CVBKB W, 71 

Penii, Syphilitic Taberclei of SM 

PerinBgm. AnalnmyoT. IIS 

— — . cutting into, In Stricture , llO, HI 

PerioMitia (tee Tertiary A SKiiona of ihe OiHotii 8y Item) 38T 

Pkisedxhi. SLOttOHiKO, inlreqaeDt in Ibe preauit day — inMUHs in a fetnala ander Iha oar« of 
Mr. Lloyd, ahowina the proKreia and terrainaiion of the camplilm — Sir A. Coopef'* opinion of 
Ibe frequency and fatality oT the diaeaae— pmbabte reaaona vhy aloaetnng phagedBU la now 
rarely met with SlS.nd 

TTtaimeHt —On local and cpnutitaiionai meioi— ore the employmonl ofopiani In anffldml dnaea 
10 narcniixB the paileal — port wine and loairi — no the employment of escbaintlCB — Ur. We)- 

cied when tha tockTippIicnikiiior tiliricicid filled STS-17T 

PHlotDXfltc CHANCHK.—tTlnal manner in which ilrummencaa !IT0,9TI 

Caii4a commooty prodncirg it— frequently met with among the lower elaaaaa — Aaion K»'i 
obaerration on the complaint— in Que nee of health, (imatlon, food, jtc ; — conpaTiaon of Itl Rw- 

qneney in France and England— nan il character nf a phagednnie aora .-■ STO, 9T1 

Otnerol Symjilomi and attendant or ntiueqnent ay mptoma STl 

Dvignoiii heiween inBuninilory and pbagedtenic tore — opiaiona of AaMn Key oo Ibeas que*- 

PrBgnoiit, faiorvble according lo tbe treaimeni ponoed, relher tbao according to the oaoie 

wbi«i baa produced il — chance of lbs occnrrencei4 aeeondary aymplooil S7> 

TWalmnt rflniidered inret'erence to theFauio praducinglhediaeue — nbaervationa on local nod 
general conMitnlianal inatmeut — aalhor's objeclioni lo mercaiy- conaeqaeoce* of ila adminia- 
mtion, ai ahnwn in Mr. Aliemelby'a Iraalmenl— obienationi on the local applicatioi!! of opium 
— OD the belt meatu of giving iron, and ihe preparationa fonod hkW lOceeiafQl — on renwvinK the 
bonnioald itaina from Kneo — effecia of Ihe remedy on the mre — on the employmeni of iodide 

of poiaaainmin theaecaaea ST3-B75 

FhtHihb, Sti-HiLiTic (seeLnnga, Syphiliiio ASecdonaol') 3B0 

FhymoaK Ooeratinn for M 

Foboo. Syphilitic (aee Chancre) MO 

FotaaaDt!umCake,onlheEmplayoieDtor. MB 

Folaaaaa Fnaa in Htrictnrea - 101 

P re pnce. removing the (lee Phymoaii) 14 

Priaplim, Inflaenea of Spinal Chord on 16S 

Primary Symploma (aee Chancre} S3a 

Phostatk ai.tiiD. ArracTioHi or rm — M. Bieord'a deaeripiion of— aympIoma—dUgiiort* be- 
tween it and inBammallaoaribe reaicolB aeminalea Importuit — naalcograa ofpnnileDl mailer 
— anlhnr'a deicripllon of the diaeaae—an uncomplicated caae— meana oTdiagnoaing iba diaeaaa 
(rDm infiammaiion ofilie apck of the bladdor — aymptoraa attending Ihe aeTerer fonaa— treatment 
aaeh a eaao requires— on ihe employment of iDatmmenU— Sir B. Brodje'a opinion — anthor'ireo- 
omnendatiuii.. '"" 



il nf Ite iVuiloCr.- Bymploma — deacriplion of Ibe arnulion a heallhv pna- 

nieate to the finger inlrodoced per anum — cootio of the diteaae — patboloay 

— air K. Homc'a opiniona— prognoma — diagDOaia- tnalment — on Ibe proper ioitrnnienta to ha 



I ihoold a 

Ur K. Horn ..... 
imployed: Kynd recommeoda « mlireriatheler— in caaea where ooinalmmonl can be paiaed, 
iha proiiale gland raoM be pierctd : Ihia ia preferable In paraceaiia veaicn — Llalon'i optnion on 

Ihia i abject— Hynd'a recommeoda lion 130-1S« 

PrDMituie (lee Inlroductioiil 18. 3M 

Frwtltulion liee lutrodnclion) IT 

Fonctiring ibo Bladder In BtrictnrB 119 



466 INDEX. 

Pustular Syphilitic Eruptiohs. — Symptoms oi—betcription of Bopia 344 

Viagnons of. — Doabtfal cuei •• 349 

Treatment of 349 

Q. 

Claas8ia,on the Empbyment of, ioftetd of Sanaparilla 299,379 

R. 

Rape, Cases of assamed^ 190 

Relapses of Blennorrhagia 39 

Rheumatism, Gonorrheal. — Caases, predisposing and exciting — not occasioned by gooorrhoea 
being qaickly stopped— ignorance admitted on the relation rheamatism bears to gonorrhoBa— • 
symptoms and eaase of the complaint : generally presents a sab-acote character— one joint only 
attacked — effusion common, sopparation rare — liability to relapae — pathology — the aeroas mem- 
brane may be attacked in the iirat place, bat the nbrous tissues usaally become implicated — 
treatment— obiitinacy shown in yielding to remediea— on the employment of baths of all kinds — 
purgatives — colchicum — by driod ate of potash — local treatment — opiam, camphor, and belladoona 

— blisters — hydropsthy — iuflaence of a warm climate oo 221»8S4 

Rheumatic Ophthalmia (see Blennorrhagic Ophthalmia) 910 

s. 

Salivation.— Predisposing causes of— ^antity of mercury necessary to produce it — ^period of 
time most to be dreaded st which it will appear— description, course, and treatment, of aaliva* 

tioo — employment of sulphur — termination of— diagnosis of aalivatioo S95, 996 

Saraaparilla— author's opinion on its value 299 

Scalp, Syphilitic Affections of the (see Alopecia) 349 

Scrotum, Syphilitic Tuberclea in (see Oummata) 369 

Symptoms. Secondary, or Constitutional Syphilis. — Definition — synonymous terms — his- 
tory of secondary symptoms — classification — M. Ricord's and the author's division explained — 
general observations on secondary symptoms — ' Are secondary symptoms dependent upon ab- 
sorption of the virus V — reasons lor the positive belief—' Can they occur without previous diau- 
cres V — the chances of error— on the comparative frequency with which secondary symptoms 
follow particular varieties of primsry sores — immunity from secondary symptoms possessed bv 
those who have once had them — opinions of M. Ricord, Dr. M'Carthy— John Pearson's experi- 
ence 317.319 

Predisposing Causes. — Influence of climate — Mr. Wilde's statement of influence of aouth of 
Europe — Dr. Clarke's experience of India — influence of food, aex, age, temperament — ill health 
— curioui case related by Sir B. Brodie — causes that determine the disease to particular parts 

of the surface 31 6-330 

Probable mode in which contamination of the eyatem takes place — Mr. Simon's opinion of the 

modus operandi of the virus 320, 321 

Period at which Bcrondary symptoms appear after the occurrence of primary symptoms — Dr. 

M'Carthy's statisiici* 321 

Observations on the average period — exceptional cases 322 

Importance of ascertainini,' if mercury has been employed or not — ' Can the effect of mercury, like 

tnat of vaccination, wear itself out 7" — author's belief in the reposilive opinion 322 

Premonitory Symptoms. — Extracts from M. Ricord's lectures, showing the order hi which the 

general and cnnstilutiona! symptoms occur 323 

Diagnosis. — Importance of previous history, and of occurrence of indurated chancre — value of 
the copper color— co-existent sjmptoms — Hunter's doubts on this question — difficulties occurring 

in practice 324-337 

Prognosis unfavornble when relapses have occurred — difficulty of destroying the syphilitic dia- 
thesis — the opinions of Brodie, Hennen, and Ricord, on this subject — consequences of scrofula 

implicating the affection 327 

Treatment. — History of — on the employment of mercury'— on the use of iodide of potassium — the 

various opinions of authors on the two agents — preventive treatment 3.30-332 

Mercury. — Opinions of Carraichael and Hennen. who arc generally considered non-merrurial- 
isls, agree tliat the mineral is often useful — on the best method of giving mercury — ' Csn mer- 
CUH' be given to scrofulous persons?' — pregnant women, reference to, page 429. on the ilosca 
and other queHiions referrinij to mercury — duration of the course of mercurj'necessarj' — observa- 
tions on the way mercury' removes secondary symptoms— on the question of mercury preventing 

relapses — Kirord's opinions — Sir B. Broilie's experience 332-336 

Skin, Secondahy Affections of thk. — Division of, into Exanthemata. Vesiculie. Papulae, 

TuberculnB, nnd Puslula), Secondary Ulcers (see these terras) 336 

Seminal Emissions (oec Spermatorrhoea) 169 

Serpiginous oh Ckkkimnu Chanckk. — A form of disease rarely met with^-case from M. Ri- 
cord's Iconographique — course of the disease * 277 

Diagnosis. — Prognosis very unfavorable — observations on the probability of the occurreiw^ of 

secondary symptoms 278,279 

Treatment. — On tlie various modes which have been attempted — the occasional successes and 
frequent failures s279 
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fiiliN. Byphilitfa Entplion* <m (ne ICrmi Biuithanitms. VeaJcnUr, Fepulu'. TubeicaUr Erop- 

tioDi. mod eecoodarv Bjrphltilia ntcen) 336 

Skin, BTptailltic Tuberclei of— Coone and TrsUmeDI... 377 

eiooghing Phigedinm [lee PhigodffiDi] SJS 

BpecDlaifl. deKriptiuD of iha (mi Uteniii) !I09 

SpEHHJiTaiiiiHai. — DerixtkHi iDd drfinilion of— ths nilnncopieil chanEUn ofwinieii — esimi- 
□BiioD of (penDBtoioi— meiDiDg of Iho temu Seminil Bmlanooi, Noolsnisl tad Dlanal Emj*- 
•iofta. PollDiioni, WM-Drstini, Oninuni, Muinrbacioti. ChiniDuiia— Darmal ruiuitwiii of (be 
genitil or([in» in ibe child— Lflllennnd'i optoioni on Ibe idia gi*iiiqun — e«tr«ordi[i«[y pro- 
cocil; in cbildren — lympiami of muturbiiion, efiecU of— ■pennmotrmEK in Iho idalt— DaiDal 
ranctiOD oTthe geDerMlve orgtini in the %Aa\\ — > Whit become* o[ leiDeii when once aecretedl' 
— Kirks'* and Pigel'i opinion ■—■aifaor'i opiaioDi — cHLMiDdDiBliirbuion — inBuHnceof tlia cer- 

mate of Ihe lynpioma we coiice I' — inflnencc o( Lbs nervona lyiMm on coition— ihc inflaencc 
of rmoHr proprt\n pn^docing oxwuei — voueroBJ txceisei in youog iDBrried people — tytapxatm 
of iperrnfilorrbtEH — Sunder of the nrino containing spennBlonM— jnfloercc of brain in proda^ 

PrognoMii ot ■ponanCatrhoia.— i>iaf ROtu of — Morbid uiuaaiy and palbolDgy of Iha iperrnatic 
chonla and vcHcnlee iitninHle* IE7-1TD 
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